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VIRGINIA DEPARTMENT OF SOCIAL SERVICES r: 03/21
SDM® INTAKE TOOL

Case Name: Referral #: Locality:

FSS Name: Supervisor: Referral Date:

STEP 1: SCREENING ASSESSMENT
Section 1: Maltreatment Type

Physical Neglect

O Abandonment

O Inadequate supervision

O Inadequate basic care (clothing, shelter, personal hygiene, food, and/or malnutrition)
O Inadequate medical/dental or mental health care

O Non-organic failure to thrive attributed to physical neglect

O Other physical neglect

Provide detail:

Substance-Exposed Infant

O Fetal alcohol spectrum disorder

O Mother's controlled substance abuse during pregnancy
O Infant affected by controlled substance

O Withdrawal symptoms

Mental Abuse or Neglect

O Emotional or psychological abuse or neglect

O Verbal threat of serious/life-threatening physical harm toward a child
O Exposure to domestic violence

O Non-organic failure to thrive attributed to mental abuse or neglect
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Physical Abuse
O Non-accidental or suspicious injury to a child by a caretaker

O Poisoning of a child by a caretaker

O Munchausen syndrome by proxy

[ Caretaker action(s) indicates excessive force or force that would reasonably cause injury
O Exposure to drug-related activity

O Other physical abuse

Provide detail:

Sexual Abuse

O Sexual contact, exploitation, or trafficking

O Disclosure by a child

O Physical, behavioral, or suspicious indicators consistent with sexual abuse
O Other sexual abuse

Provide detail:

Section 2: Screening Decision
Validated as CA/N:
O Yes (Continue to Step 2, Response Priority)
O No (Check all alternative actions. Do not complete Response Priority):
O Preventive service referral
O Law enforcement
O Information passed on to FSS
O Judicial referral
O Other:

2 © 2021 by NCCD, All Rights Reserved




STEP 2: RESPONSE PRIORITY

Section 1: Decision Trees

PHYSICAL ABUSE
Is medical care required, or are significant bruises,
contusions, or burns evident?

Yes No

Were severe or bizarre
disciplinary measures used,

Is any child age
8 or under or

limited by or was abuse

disability? premeditated?
Yei/\ No Yes No
R Will alleged Will alleged Has there been a

prior founded
Investigation OR
services needed
relating to physical
abuse?

Yes‘/\l“lo

abuser/neglector
have access to
child in next 48
hours?

abuser/neglector
have access to
child in next 48
hours?

No

Is non- |nvolved
caretaker's response
appropriate and
protective of child?

Yes /\ No

SEXUAL ABUSE
Does alleged
abuser/neglector have access,
or is child afraid to go home?

Yes No

Is non-involved caretaker
unaware of abuse, or is

Is non-involved
caretaker’s response
appropriate and response to abuse
protective of child? unknown?

L& O\

Is any child
under age 14 or
limited by
disability?

No

Yes
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PHYSICAL NEGLECT

Is the living situation immediately dangerous; is any child
currently left unsupervised who is age 8 or under or too
disabled to care for self; does child appear seriously ill or

related violent sex offender?

Yes /\ No

developmental disabilities, or mental
iliness issues present, AND no other
appropriate caretaker is present?

Yes No
Is any child age 8 or under
or limited by disability?
Yes No

to maltreatment?

Yes /\ No

injured and in need of immediate medical care; is caretaker not
available and no provision for care has been made; or is the
child currently alone with, or repeatedly left alone with, a non-

SUBSTANCE-EXPOSED INFANT

Is the substance-exposed infant under age 2?

Yes/\ No

Are severe caretaker substance abuse,

Has there been a prior founded
Investigation OR services needed relating

MENTAL ABUSE OR NEGLECT

Is caretaker's behavior toward child extreme, severe, or
bizarre; or does child’s behavior put self at risk and
caretaker does not respond appropriately?

Yes /\ No
Does information show observable and

substantial impairment in child’s ability
to function in a developmentally
appropriate manner?

Yes /\ No
Is any child age 8 or under

or limited by disability?

Yes /\ No

Section 2: Overrides

Policy Override
Shall increase to R1 whenever:

[ a. Family is about to flee or has a history of fleeing;

O b. Forensic Investigation would be compromised if Investigation/Family Assessment is delayed;

O c. Law enforcement is requesting immediate response;
O d. Child victim is under age 2; or

O e. Allegation is exposure to drug-related activity and involves a meth lab.

May decrease by one priority level whenever:

O a. Child is in alternate safe environment; or

O b. A substantial period of time has passed since the incident occurred.
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Discretionary Override (requires supervisor approval):
O Increase
O Decrease

Reason:

FINAL ASSIGNED RESPONSE TIME

R1 = as soon as possible within 24 hours

R2 = as soon as possible within 48 hours

R3 = as soon as possible within 40 work hours

STEP 3: DIFFERENTIAL RESPONSE DECISION
Select either Investigation or Assessment, and select all applicable reasons within column.

O Investigation

Mandatory Investigation reasons (if one or more apply, MUST be assigned as Investigation):

O Sexual abuse

O Child fatality

O Serious injury per 18.2-371.1

O Child taken into custody due to child abuse/neglect (CA/N)
O Child taken into custody due to Safe Haven

O Child taken into custody by physician or law enforcement
O Out-of-Family

O Third valid report within 12 months

O Child has been left alone in the same dwelling with a person to whom the child is not related by blood or marriage and
who has been convicted of an offense against a minor for which registration is required as a violent sexual offender per

9.1-902

Suggested Investigation reasons:

Physical Abuse
O Injury is serious, but less serious than 18.2-371.1
O Injury requires medical evaluation, treatment, or hospitalization

Mental Abuse or Neglect
[ Serious distress or impairment of child
O Emotional needs not met or severely threatened

Physical Neglect

O Serious injury or illness due to lack of supervision

O Injury or threat of injury due to weapons in home

O Non-organic failure to thrive of infant at imminent risk of severe harm
O Abandonment

[ Other:
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O Assessment

O No Mandatory Investigation Circumstances Are Present (must be selected if Assessment is selected)
Note: Select for all valid substance-exposed infant reports, in which that is the only allegation

Suggested Assessment Reasons:

Physical Abuse
O No injury, or injury that does not require medical treatment

Mental Abuse or Neglect

O Minor distress or impairment

O Emotional needs sporadically met and behavioral indicators of impact
O Exposed to domestic violence but no immediate threat of harm

Physical Neglect
O Lack of supervision but child not in danger at time of report

O Inattention to safety results in no or minorinjuries

O Other:
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® SCREENING ASSESSMENT DEFINITIONS

STEP 1: SCREENING ASSESSMENT
Section 1: Maltreatment Type

Physical Neglect occurs when a parent or other person responsible for a child’s care neglects
or refuses to provide care necessary for the child’s health; when a child is without parental care
or guardianship caused by the unreasonable absence or the mental or physical incapacity of the
child’s parent, guardian, legal custodian, or other person standing in loco parentis; when
parent(s) or other person(s) responsible for the child’'s care abandons the child.

Abandonment: Conduct or actions by the caretaker implying a disregard of caretaking activities
including extreme lack of interest or commitment to the child, or leaving the child without a
caretaker and without making proper arrangements for the care of the child.

This may include a caretaker disregarding their caretaker duties, obligations, and responsibilities
by failing to make reasonable efforts to locate the child when the child has run away and/or is
missing. Reasonable efforts include but are not limited to contacting local law enforcement to
make a report that the child has run away and/or is missing.

Inadequate supervision: The child has been left in the care of an inadequate caretaker orin a
situation requiring judgment or actions greater than the child's level of maturity, physical
condition, and/or mental abilities would reasonably dictate.

OR;

Caretaker provides minimal care or supervision such that the child is placed in jeopardy of
sexual or other exploitation, physical injury, or that results in status offenses, criminal acts by the
child, or alcohol or drug abuse.

OR;

Caretaker allows, encourages, or engages in sex trafficking of the child.

Examples may include but are not limited to the following.

o Caretaker ignored/disregarded pertinent information about either the child’s
behavior history or self-management abilities.

o Exposure to an incident of domestic violence. Note: Consider physical abuse or
mental abuse/neglect that may be the result of exposure to domestic violence.
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o Caretaker locks the child in or out, or expels the child from the home.

o Caretaker fails to protect the child from abuse/neglect and/or allows continued
access to the child by someone the caretaker knows has previously maltreated
the child.

o Caretaker leaves the child alone in the same dwelling with a person not related

by blood or marriage who has been convicted of an offense against a minor for
which registration is required as a violent sexual offender pursuant to § 9.1-902.

o Caretaker is physically and/or mentally incapacitated, or caretaker’s use of
substances severely limits performing of childcare tasks.

Inadequate basic care (clothing, shelter, personal hygiene, food, and/or malnutrition):
Note: Family poverty and lack of outside resources in and of themselves may not be justification
for selection of this item. Consider providing appropriate services to the family.

o Inadequate clothing—TFailure to provide appropriate and sufficient clothing for
environmental conditions, or failure to provide articles of proper fit that do not
restrict physical growth and normal activity.

o Inadequate shelter—Failure to provide protection from the weather and
observable environmental hazards in and around the home that have the
potential for injury or illness.

. Inadequate personal hygiene—Failure to provide the appropriate facilities for
personal cleanliness to the extent that iliness, disease, or social ostracism has
occurred or may occur. In the case of a young child, the caretaker must not
only provide such facilities but also make use of them for the child.

o Inadequate food—Failure to provide and ensure an acceptable quality and
quantity of diet to the extent that illness, disease, developmental delay, or
impairment has occurred or may result.

o Malnutrition—Chronic lack of necessary or proper nutrition in the body caused
by inadequate food, lack of food, or insufficient amounts of vitamins or
minerals. This condition requires a medical diagnosis.

Inadequate medical/dental or mental health care: The failure by the caretaker to obtain and/or
follow through with a complete regimen of medical, mental, or dental care for a condition that if
untreated could result in illness or developmental delays.

Examples may include but are not limited to the following.
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. Caretaker is failing to seek, obtain, or follow through with medical attention for a
specific moderate-to-serious medical or dental injury, illness, or condition for a
child, including failure to use prescribed drugs (consider medication, medical
condition, adverse effect, injury to self or other). Include emergency treatment,
necessary care or treatment, and necessary dental care ortreatment.

o Caretaker is failing to seek, obtain or follow through with mental health services
and intervention for a child in need of treatment or evaluation (includes suicide
threats or attempts, severe emotional disorders, exhibiting behaviors dangerous
to self or others, etc.).

Non-organic failure to thrive attributed to physical neglect: Failure to thrive occurs as a
syndrome of infancy and early childhood that is characterized by growth failure and signs of
severe malnutrition.

To select this item, it must be reported by a health care professional with reasonable suspicion
that the condition is due to non-organic factors.

Other physical neglect: If the child has suffered a type of physical neglect that is not one of the
above specified types, the CPS worker may document the type as "Other physical neglect” and
specifically describe the type of physical neglect.

“Other physical neglect” may be selected when circumstances or conditions are present that are
likely to result in failure to meet the child’s basic needs in the near future to the extent that the
child’s health or safety is endangered.

Substance-Exposed Infant
Select this item when a health care professional reports any of the following.

Fetal alcohol spectrum disorder: An infant has fetal alcohol spectrum disorder (FASD). Including
diagnosis of FASD up to age 5.

Mother's controlled substance abuse during pregnancy: An infant has an illness, disease, or
condition attributable to mother’s controlled substance abuse during pregnancy.

Infant affected by controlled substance: An infant is affected by controlled substances.

Withdrawal symptoms: An infant is experiencing withdrawal symptoms resulting from
in utero drug exposure.
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Mental Abuse or Neglect occurs when a caretaker creates or inflicts, threatens to create or
inflict, or allows to be created or inflicted upon a child a mental injury by other than accidental
means, or creates a substantial risk of impairment of mental functions.

Emotional or psychological abuse or neglect: A pattern of behavior or a severe single incident

directed toward a child (e.g., berating, name calling, rejection, bizarre discipline) by a caretaker
that interferes with that child’s normal daily functioning and can be linked to psychological or

physical ailments of the child.

Verbal threat of serious/life-threatening physical harm toward a child: Includes
gestures/statements made by the caretaker or the caretaker’s behavior, such as stating a fear of
harming/killing the child, holding a gun to a child’s head, use of a weapon, etc. Evidence of
injuries need not be present.

Exposure to domestic violence: Child is exposed to one or more incidents of violence between
caretakers that has or may result in demonstrated dysfunction. Exposure to domestic violence
may be indicated by the child seeing, hearing, or trying to intervene in the incident of violence,
OR the child is known to experience the buildup of tension or aftermath of the assault

(e.g., observing victim depression, bruises, or other injuries). Incidents of violence include but are
not limited to physical conflict; sexual assault; verbal altercations that include coercion,
intimidation, or threats; manipulation or control of children; isolation; or unreasonable control of
the adult victim.

When assessing referrals for exposure to domestic violence, consider that some conflict between
caretakers is a normal part of a relationship and is not necessarily a child protection concern.

Note: Consider physical abuse and physical neglect that may be the result of exposure to domestic
violence.

Non-organic failure to thrive attributed to mental abuse: Failure to thrive occurs as a syndrome
of infancy and early childhood that is characterized by variable degrees of developmental
delays.

To select this item, it must be reported by a health care professional with reasonable suspicion
that the condition is due to non-organic factors.

Physical Abuse occurs when a caretaker creates or inflicts, threatens to create or inflict, or
allows to be created or inflicted upon a child a physical injury by other than accidental means,
or creates a substantial risk of death, disfigurement, or impairment of bodily functions.
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Non-accidental or suspicious injury to a child by a caretaker: Suspicious injuries (including
injuries that are old, healed, or healing) include injuries that are inconsistent with the caretaker’s
explanation; multiple inconsistent explanations for injuries; marks that resemble objects such as
extension cords, belts, etc.; and/or injuries located in unusual areas of the body, such as the
inner thigh, ears, torso, etc. Include asphyxiation, bone fracture, head injury/abusive head
trauma, burns/scalding, cuts/bruises/welts/abrasions, internal injuries, sprains/dislocation,
gunshot/stab wounds, battered child syndrome, shaken baby syndrome (include injury to child
sustained during domestic violence incident).

Note: Old, healed, or healing injuries that have gone untreated and appear suspicious as reported
by a health care professional can be considered for this.

Poisoning of a child by a caretaker: This includes ingestion, inhalation, injection, or absorption
of any substance given to a child that interferes with normal physiological functions. The term
“poison” implies an excessive amount as well as a specific group of substances. Virtually any
substance can be poisonous if consumed in sufficient quantity.

Munchausen syndrome by proxy: A caretaker falsifies a child’s medical history, alters a child’s
laboratory test, or actually causes an illness or injury in a child in order to gain medical attention
for the child, which may result in innumerable harmful hospital procedures. This classification
must be supported by medical evidence.

Caretaker action(s) indicates excessive force or force that would reasonably cause injury: Injuries
may not have occurred or be visible, such as injuries to a child that are the result of being hit
with a fist, choked, etc. Include bizarre discipline practices that result or could result in physical
harm.

Exposure to drug-related activity: Allowing child to be present during the sale or manufacture of
controlled substances.

Other physical abuse: If the child has suffered a type of physical abuse that is not specified above,
the CPS worker may document the type as "Other physical abuse” and specifically describe the
type of physical abuse.

"Other physical abuse” may be selected when circumstances exist where the child has not yet
experienced harm and there have been no apparent abusive actions, but it can reasonably be
concluded that if the circumstances continue without change, significant harm will likely occur in
the near future to the extent that the child’s health or safety is endangered.

Sexual Abuse occurs when a caretaker(s) or other person(s) responsible for child’s care commits
or allows to be committed any act of sexual exploitation or any sexual act upon a child in
violation of the law.
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Sexual contact, exploitation, or trafficking: Acts involving a child (under age 18) by a caretaker
that may include reports of sibling/adolescent sexual contact where a clear caretaker role exists
or there is significant age difference between the siblings; or consensual sex involving a child
with a person who has care, custody, and control.

Examples of sexual contact may include but are not limited to the following.

o Caretaker intentionally touches child’s intimate parts or the clothing directly
covering such intimate parts.

o Caretaker forces child to touch caretaker’s, child's, or another person's intimate
parts or clothing directly covering such intimate parts.

. Caretaker forces another person to touch child’s intimate parts or clothing
directly covering such intimate parts. "Intimate parts" means the genitalia, anus,
groin, breast, or buttocks of any person.

. Caretaker causes or assists a child under the age of 13 to touch caretaker's,
child's own, or another person's intimate parts or material directly covering such
intimate parts.

o Caretaker engages child in intercourse or sodomy, including acts commonly
known as oral sex (cunnilingus, anilingus, and fellatio), anal penetration, vaginal
intercourse, and inanimate object penetration.

Examples of sexual exploitation may include but are not limited to the following.

o Caretaker of the child allows, permits, or encourages a child to engage in
prostitution as defined by the Code of Virginia.

o Caretaker of the child allows, permits, encourages, or engages in the obscene or
pornographic photographing, filming, or depicting of a child engaging in any
sexual act as defined by the Code of Virginia.

Examples of sexual trafficking may include but are not limited to the following.

. Caretaker allows, encourages, or engages in sex trafficking of child. Sex trafficking
means the recruitment, harboring, transportation, provision, obtaining,
patronizing, or soliciting of a person for the purpose of a commercial sex act.

Disclosure by a child: A child has disclosed an incident of sexual abuse by someone who had
care, custody, and control at the time of the alleged incident, whether or not a specific offender
is identified.

12 © 2021 by NCCD, All Rights Reserved



Physical, behavioral, or suspicious indicators consistent with sexual abuse: This includes actions
reported by a mandated reporter, even without disclosure.

Other sexual abuse: Most types of sexual abuse a child may suffer can be defined as one of the
specified types. However, if the child has suffered a type of sexual abuse that is not one of those
specified, the CPS worker may document the type as “Other sexual abuse” and specifically
describe the type of sexual abuse. Other sexual abuse may include but is not limited to the
following.

o Indecent solicitation of a child or explicit verbal or written enticement for the
purpose of sexual arousal, sexual stimulation, or gratification.

. Exposing the male or female genitals, pubic area, or buttocks; the female breast
below the top of the nipple; or the depiction of covered or uncovered male
genitals in a discernibly turgid state to a child for the purpose of sexual arousal or
gratification.

o Forcing a child to watch sexual conduct. "Sexual conduct” includes actual or
explicitly simulated acts of masturbation, sodomy, sexual intercourse, bestiality,
or physical contact in an act of apparent sexual stimulation or gratification with a
person's clothed or unclothed genitals, pubic area, buttocks, or breast.

o French kissing a child younger than 13 years of age by an adult caretaker.

Section 2: Screening Decision

Yes: If one or more maltreatment types are selected in Section 1 and other validation
requirements are met (child is under age 18, alleged abuser is caretaker, and jurisdiction exists),
select “Yes” (validated as CA/N) and continue to Step 2, Response Priority.

No: If no maltreatment types are selected in Section 1, select “No.” There will not be an
Investigation or Assessment. There may be alternative actions taken or recommended, however.
If so, select all the following alternative actions that apply.

Preventive service referral: The caller was referred to an agency in the community or an existing
service program within the agency, such as child support enforcement, private counseling,
mediation services, family preservation, homeless prevention, daycare, etc.

Law enforcement: The caller was referred to law enforcement and/or the referral information will

be relayed to law enforcement by the worker per policy, but there will be no CA/N Investigation
or Assessment in conjunction with law enforcement response.

13 © 2021 by NCCD, All Rights Reserved



Information passed on to FSS: The caller is providing information for a Family Services Specialist
(FSS) on an open case or referral that does not constitute a new referral.

Judicial referral: The caller was referred to the juvenile courts for assistance with visitation,
custody matters, CHINS petitions, etc.

Other: Select "Other” if any alternative actions were taken or recommended by the CPS worker
and document details of alternative actions.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® RESPONSE PRIORITY DEFINITIONS

PHYSICAL ABUSE
Is medical care required, or are significant bruises, contusions, or burns evident?

o Medical care includes any intervention performed by a health care professional to
treat an injury. Do not include forensic medical evaluations solely done for the
purpose of documenting injury, or evaluation to determine IF there is an injury.

. Include significant bruises, contusions, or burns that did not require medical care.
Significance is gauged by considering location (e.g., injuries to soft tissue, face,
abdomen, or buttocks are considered more significant than injuries over bony
prominences such as elbows, knees, shins); scope (e.g., injuries over multiple
body surfaces or covering larger areas are considered more significant than a
small, isolated bruise); and recency of injury (e.g., new injuries are considered
more significant than old scars). A pattern of injuries apparently inflicted over
time should be considered significant.

Is any child age 8 or under or limited by disability?
If the injured child has not reached ninth birthday, or is as vulnerable as a child 8 or under due
to known cognitive or physical disability, answer yes. All others, answer no.

Will alleged abuser/neglector have access to child in next 48 hours?

If the alleged abuser/neglector is identified, is it likely that person will be in physical proximity of
the child within 48 hours? Also include verbal/written or third-party access if the alleged
abuser/neglector has used such indirect contact in an attempt to influence the child'’s
statements or threaten the child in any way.

If the alleged abuser/neglector is unknown, access must be assumed. Answer yes.

Is non-involved caretaker’s response appropriate and protective of child?

A non-involved caretaker is one who did not directly participate in the alleged maltreatment of
the child. An appropriate and protective response may be characterized by acknowledgment
that the alleged abuser/neglector’s actions were inappropriate; awareness of and concern for
the impact of maltreatment on the child; and acceptance of the child’s report of abuse. A
protective response may be evidenced by setting limits on the alleged abuser/neglector’s
contact with the child, involvement with discipline, etc. Consider the emotional and physical
ability of the non-perpetrating caretaker to carry out intended protective measures.
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Were severe or bizarre disciplinary measures used, or was abuse premeditated?

o Did alleged abuser/neglector act in ways that present high potential for serious
harm (e.g., throwing a heavy object toward child’s head, punching in abdomen)?
Did alleged abuser/neglector act in ways that suggest extremely distorted and
dangerous concepts of child discipline (e.g., locking in cage, surpassing child's
physical or emotional capacity to endure, exposing to severe elements)?

OR

o Is there evidence that alleged abuser/neglector planned in advance to physically
harm child? Answer no if caretaker planned in advance to take the action but did
not intend the action to cause physical injury.

Will alleged abuser/neglector have access to child in next 48 hours?

If alleged abuser/neglector is identified, is it likely that alleged abuser/neglector will be in
physical proximity of the child within 48 hours? Also include verbal/written or third-party access
if there is reason to believe the alleged abuser/neglector will attempt to influence the child’s
statements or threaten the child in any way.

If the alleged abuser/neglector is unknown, access must be assumed. Answer yes.

Has there been a prior founded Investigation OR services needed relating to physical
abuse?

Include any prior Investigation/Family Assessment that was founded or where services were
indicated for physical abuse (Investigations/Assessments determined to be unfounded and
screened out reports are excluded).

SEXUAL ABUSE
Does alleged abuser/neglector have access, or is child afraid to go home?

. If alleged abuser/neglector is identified, is it likely that the alleged
abuser/neglector will be in physical proximity of the child within 48 hours? Also
include verbal/written or third-party access if the alleged abuser/neglector has
used such indirect contact to influence the child’s statements or threaten the

child in any way. If the alleged abuser/neglector is not identified, also answer yes.

o Does child express fear (verbally or nonverbally) of remaining at or returning
home?
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Is non-involved caretaker’s response appropriate and protective of child?

A non-involved caretaker is one who did not directly participate in the alleged maltreatment of
the child. An appropriate and protective response may be characterized by acknowledgment
that the alleged abuser/neglector’s actions were inappropriate; awareness of and concern for
the impact of maltreatment on the child; and acceptance of the child’s report of abuse. A
protective response may be evidenced by obtaining medical evaluation, if indicated, and
discontinuing contact between alleged abuser/neglector and child. Consider the emotional and
physical ability of the non-perpetrating caretaker to carry out intended protective measures. Any
attempt by the caretaker to influence the child’s statement one way or the other is considered
an inappropriate response.

Is non-involved caretaker unaware of abuse or is response to abuse unknown?
Answer yes if:

o Report is from a third party and non-involved caretaker has not yet been
informed of the allegation;

o Non-involved caretaker may have learned of the alleged abuse, but caller has no
information concerning caretaker’s reaction.

Is any child under age 14 or limited by disability?
If the child has not reached 14th birthday, or is as vulnerable as a child under age 14 due to
known cognitive or physical disability, answer yes. All others answer no.

PHYSICAL NEGLECT

Is the living situation immediately dangerous; is any child currently left unsupervised who
is age 8 or under or too disabled to care for self; does child appear seriously ill or injured
and in need of immediate medical care; is caretaker not available and no provision for
care has been made; or is the child currently alone with, or repeatedly left alone with, a
non-related violent sex offender?

Answer yes if the following:

o Based on the child’s age and developmental status, the child’s physical living
conditions are hazardous and immediately threatening. Examples include but are
not limited to the following:

» Exposure to animals known to be a danger;
» Unsafe heating or cooking equipment;
» Substances or objects accessible to the child that may endanger the

health and/or safety of the child;
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OR

OR

»

»

»

»

»

»

»

Lack of water or utilities (heat, plumbing, electricity) and no alternate or
safe provisions are made;

Exposed electrical wires;
Excessive garbage or rotted or spoiled food that threatens health;

Serious illness or significant injury has occurred due to living conditions
and these conditions still exist (e.g., lead poisoning, rat bites);

Evidence of human or animal waste throughout living quarters;
Guns and other weapons are accessible to child;

Complete or near-complete absence of food.

Child is age 8 or under or is as vulnerable as a child age 8 or under due to known
cognitive or physical disability AND:

»

»

»

Child is currently alone or is scheduled to be alone within the next 48
hours;

Caretaker does not attend to child to the extent that need for care
goes unnoticed or unmet (e.g., caretaker is present but child can play with
dangerous objects or be exposed to other serious hazards);

Child is being supervised by an alternate caretaker who is unable to
meet child’s immediate needs for care and supervision.

Child's unmet medical need may result in serious harm, serious aggravation of
symptoms, increased risk of long-term or permanent injury or impairment, or
death if not treated within 48 hours. Examples include but are not limited to the
following:

»

»

»

Apparent bone injury that has not been set;

Apparent second- or third-degree burn that has not been medically
evaluated;

Untreated dehydration;
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» Breathing difficulties;

» Severe abdominal pain;
» Loss of consciousness or altered mental status;
» Failure to thrive;
» Untreated exposure to the elements; frostbite.

OR

Caretaker:

. Left the child without affording means of identifying the child and the child'’s
caretaker;

. Is absent from the home for a period of time that creates a substantial risk of
serious harm to a child left in the home;

o Left the child with another person without provision for the child’s support and
the other person is no longer able or willing to provide care.

o Caretaker has currently left, or repeatedly leaves, the child alone in the same

dwelling as a person not related by blood or marriage who has been convicted of
an offense against a minor for which registration is required as a violent sexual
offender pursuant to § 9.1-902.

Are severe caretaker substance abuse, developmental disabilities, or mental iliness issues
present, AND no other appropriate caretaker is present?
Answer yes if caretaker:

o Is currently impaired by alcohol or other controlled substances to the extent that
they are not providing for the child’'s needs for care and safety, and this has
resulted or is likely to result in injury, illness, or harm to the child;

o Is cognitively impaired to the extent that they lack basic understanding of child’s
needs for care and supervision, and this lack of understanding has resulted or is
likely to result in injury, iliness, or harm to the child; and/or

o Is mentally ill to the extent that they are unable to meet child’s needs for care

and supervision, and this has resulted or is likely to result in injury illness, or harm
to the child. Examples include but are not limited to the following:
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» Loss of touch with reality;

» Paranoid thoughts, especially those in which child may be seen as evil;

» Severe depression that interferes with ability to function at even most
basic levels;

» Suicidal ideation (includes all direct or indirect threats, attempts, or

behavioral indicators of suicidal ideation);
AND

o No other adult is present who is able to provide for the child’s protection and
care.

Is any child age 8 or under or limited by disability?
If any child has not reached ninth birthday, or is as vulnerable as a child 8 or under due to
known cognitive or physical disability, answer yes. All others, answer no.

Has there been a prior founded Investigation OR services needed relating to
maltreatment?

Include any prior Investigation/Family Assessment that was founded or where services were
indicated for maltreatment (Investigations/Assessments determined to be unfounded and
screened out reports are excluded).

MENTAL ABUSE OR NEGLECT
Is caretaker’s behavior toward child extreme, severe, or bizarre; or does child’s behavior
put self at risk and caretaker does not respond appropriately?
Examples of extreme, severe, or bizarre behavior include the following.
o Caretaker threatens to harm self in child’s presence.
o Bizarre forms of discipline are used to shame or cause other negative emotional
impact on the child (e.g., forcing child to wear inappropriate clothing, such as a
10-year-old being forced to wear diapers—this should NOT include incidents of

inappropriate clothing due to poverty or currentfashion).

o People or pets are murdered or tortured in front of child.
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o Child is subjected to extreme rejection from family (e.g., abnormally long
time-outs based on child’'s age and developmental level; family acts as if child
does not exist).

o Child is singled out for detrimental treatment.

o Caretaker is constantly belittling child or has unrealistic expectations of child.

OR

o Child is suicidal, self-mutilating, or engaging in other behavior that has caused or

is likely to cause serious physical injury or death, AND caretaker is unable or
unwilling to provide monitoring, support, mental health services, or
hospitalization necessary to protectchild.

Does information show observable and substantial impairment in child’s ability to
function in a developmentally appropriate manner?

Examples include chronic somatic complaints; enuresis/encopresis not due to medical condition;
long-term withdrawal/depression/isolation from family or school activities; severe aggressive
behavior; cruelty toward animals.

Is any child age 8 or under or limited by disability?
If any child has not reached ninth birthday, or is as vulnerable as a child 8 or under due to
known cognitive or physical disability, answer yes. All others, answer no.

SUBSTANCE-EXPOSED INFANT

Is the substance-exposed infant under age 2?

If the substance-exposed infant is under the age of 2, select "Yes,” as an R1 response is required.
If the substance-exposed child is over the age of 2, select “No,” as an R3 response is indicated in
the absence of any other allegation types.

OVERRIDES

Policy Override
Shall increase to R1 under the following circumstances.

. Family is about to flee or has a history of fleeing: Family is preparing to leave the
jurisdiction to avoid Investigation/Family Assessment, or family has fled in the
past.
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. Forensic Investigation would be compromised if Investigation/Family Assessment
is delayed: Physical evidence may be lost or altered; attempts are being made to
alter statements, conceal evidence, or coordinate false statements.

. Law enforcement is requesting immediate response.
. Child victim is under age 2.
. Allegation is exposure to drug-related activity and involves a meth lab.

May decrease by one priority level whenever:

o Child is in alternate safe environment: Child is no longer living where alleged
abuse/neglect occurred, or child is temporarily away and will not return for 48
hours if overriding to R2 or 40 work hours if overriding to R3.

) A substantial period of time has passed since the incident occurred: The incident
happened long ago, and there is reason to believe no additional incidents have
occurred since then.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® INTAKE TOOL
POLICY AND PROCEDURES

The intake tool assists workers with two decisions.

o The purpose of the screening assessment (Step 1) is to assess whether calls
meet the definitional criteria for a CA/N Investigation/Family Assessment.

o The response priority decision trees (Step 2) are designed to assist in
determining how quickly to initiate the first meaningful contact for assigned
Investigations/Assessments. By answering a series of questions, the trees aid in
determining the priority level for responding to a case. Each priority level
includes a suggested timeframe for response.

» Response 1 (R1) = as soon as possible within 24 hours.
» Response 2 (R2) = as soon as possible within 48 hours.
» Response 3 (R3) = as soon as possible within 40 work hours.

WHICH CASES
The screening assessment (Step 1) is completed for all calls alleging CA/N. This includes
telephone and all other means of reporting, and includes new reports of CA/N on open cases.

The response priority (Step 2) is completed for all valid reports of CA/N.

WHO
The intake worker.

WHEN
As soon as possible upon receipt of the report.

DECISIONS
The screening assessment (Step 1) assists the worker in determining whether a report meets
CA/N Investigation/Family Assessmentdefinitions.
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The response priority (Step 2) assists workers in determining when they must initiate the first
face-to-face contact with the victim. R1 reports require that the first face-to-face contact with
the victim occur as soon as possible within 24 hours; R2 reports require that the first
face-to-face contact with the victim occur within 48 hours; and R3 reports require that the first
face-to-face contact with the victim occur within 40 work hours. The timelines referenced in the
decision trees commence at the time the report is made.

APPROPRIATE COMPLETION

Step 1: Screening Assessment
In Section 1, select the specific criteria for all allegations indicated in the report under the
appropriate maltreatment category.

In Section 2, indicate whether the report is being validated as a CA/N report by selecting either
“Yes” or “No.” If any maltreatment criteria were selected and the other validity criteria are met
(child under age 18, alleged abuser/neglector is a caretaker, and jurisdiction exists), the report
should be validated as CA/N. Reports that do not meet any of the screen-in criteria should not
be validated as CA/N reports.

For reports that are not validated as a CA/N report, indicate whether the referral meets criteria
for some alternative action (e.g., preventive service referral).

Step 2: Response Priority

Information gathered by agency staff must be analyzed to assess the urgency for response. The
response priority decision trees structure this analysis to determine a response priority level.
The decision trees ask a series of questions depending on the type of alleged maltreatment
(physical abuse, sexual abuse, physical neglect, substance-exposed infant, and mental abuse or
neglect). Answers to each question, consisting of “yes” or “no” responses, will lead to another
question, and ultimately, a response priority level.

If more than one type of maltreatment is alleged, complete all applicable decision trees to
determine the most urgent response priority level.

Overrides

After reviewing all necessary decision trees, consider whether an override should be applied.

A policy override to R1 shall be applied whenever:

. Family is about to flee or has a history of fleeing;
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o Forensic Investigation would be compromised if Investigation/Assessment is

delayed;
o Law enforcement is requesting immediate response;
o Victim child is under age 2;
o Allegation is exposure to drug-related activity and involves a meth lab.

A policy override may be used to decrease response by one level whenever:

. Child is in an alternate safe environment;
. A substantial period of time has passed since the incident occurred.

A discretionary override may be applied if, after completion of all necessary decision trees and
application of policy overrides, worker and supervisor determine that there are unique
conditions not captured by the tool that warrant a different response priority. A discretionary
override may increase or decrease the response time by one level.

Step 3: Differential Response Decision

The final step in assigning a valid referral is to determine whether the referral will be assigned
as an Investigation or an Assessment. These decisions are currently guided by state statute and
local policy. The worker will check whether the referral is assigned as an Investigation or as a
Family Assessment and select all applicable reasons for this decision. If assigned as an
Assessment, “No Mandatory Investigation Circumstances Are Present” must be selected. NOTE
THAT THIS IS NOT A STRUCTURED DECISION AT THIS TIME.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES r: 8/20
SDM® SAFETY ASSESSMENT

Case Name: Case ID: Locality:
FSS Name: Supervisor:
Assessment Date: Creation Date:

O Alternative Caretaker Household

Household Assessed:

Factors Influencing Child Vulnerability (conditions that may limit a child’s ability to protect self; select any factors
that apply to any child)

O Age 0-5 years O Any child has diminished physical capacity or exceptional
medical condition
O Any child has diminished developmental/cognitive O Any child is not readily accessible to community oversight

capacity or exceptional mental health condition

SECTION 1: SAFETY FACTOR IDENTIFICATION

The following list of factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. Identify the presence or absence of each factor by selecting “Yes” or "No.” Select "Yes" if the factor
applies to any child in the household. The assessment shall cover all children in the home and all others present. The
focus of the assessment is on conditions that exist at the time of the assessment.

O Yes O No 1. Caretaker caused serious physical harm to the child and/or made a plausible threat to cause
physical harm in the current Investigation/Family Assessment.

Comments:

O Yes O No 2. Caretaker’'s explanation for the injury to the child is questionable or inconsistent with the type
of injury, and the nature of the injury suggests that the child’s safety may be of immediate
concern.

Comments:

26 © 2021 by NCCD, All Rights Reserved



O Yes O No 3. There is evidence that the mother used alcohol or other drugs during pregnancy, AND current
circumstances suggest the infant’s safety is of immediate concern.

Comments:

O Yes O No 4. The family is refusing access to the child or there is reason to believe that the family is about to
flee, AND available information suggests that child safety is of immediate concern.

Comments:

O Yes O No 5. Caretaker does not provide supervision necessary to protect child from potentially serious harm.
Comments:

O Yes O No 6. Caretaker fails to protect child from serious physical harm or threatened harm by others.

Comments:

O Yes O No 7.Domestic violence exists in the home, AND circumstances suggest that child safety (physical
and/or emotional) is of immediate concern.

Comments:

O Yes O No 8. Caretaker is unwilling or unable to meet the child’s most basic needs (food, clothing, shelter,
and/or medical/dental/mental health care), AND this causes the child to be in imminent
danger.

Comments:
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O Yes

O Yes

O Yes

O Yes

O Yes

O No

O No

O No

O No

O No

9. Child'’s physical living conditions are hazardous and immediately threatening, based on the

10.

11.

12.

13.

child’s age and developmental status.

Comments:

Caretaker actions cause significant and excessive emotional distress for the child, AND available
information suggests that child safety is of immediate concern.

Comments:

Child sexual abuse is suspected, AND circumstances suggest that child safety is an immediate
concern.

Comments:

Current circumstances, combined with information that the caretaker has or likely has seriously
maltreated a child in the past, suggests that child safety may be an immediate concern.

Comments:

Other safety factors.

Comments:

IF NO SAFETY FACTORS ARE PRESENT, GO TO SECTION 3 AND SELECT “SAFE.”
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SECTION 2: SAFETY RESPONSE—PLANNING CAPACITIES AND PROTECTING INTERVENTIONS

For each safety factor identified in Section 1, consider the resources available to the family and the community that
might help to keep the child safe. Select each protecting intervention taken to protect the child and explain below.
Describe all protecting safety interventions taken or immediately planned by you or anyone else, and explain how each
intervention protects (or protected) each child.

Planning Capacities

Document caretaker capacities if present for any caretaker based on information gathered (select all that apply).

O 1. Caretaker is capable of participating in a safety plan

O 2. Caretaker is willing to participate in a safety plan

O 3. Caretaker has at least one supporting safe adult who was not involved in the allegation and is willing and able to
participate in a safety plan

Other

0 4.

Protecting Interventions

Considering each identified safety threat and available planning capacities, determine which of the following protecting
interventions will be implemented to control the safety threat. Protecting interventions will allow the child to remain in the
home for the present time. A safety plan is required to systematically describe interventions and facilitate follow-through.
If there are no available safety interventions that would allow the child to remain in the home, indicate by selecting item 9,
and follow procedures for initiating court action to file for custody.

O 1. Monitoring or direct services by Family Services Specialist

[ 2. Use of family resources, neighbors, or other individuals in the community in the development and implementation
of a safety plan

[ 3. Use of community agencies for safety services (specify agency or resource):

O 4. Alleged abuser/neglector left the home:
O Voluntarily
O In response to police intervention
O Legal action
O Other:
O 5. Non-maltreating caretaker moved to a safe environment with child
O 6. Caretaker placed child outside the home with an alternate safe caretaker (specify):
O 7. Legal action initiated; child remains in the home (explain insummary)
O Restraining order
O Protective order
O Emergency committal order
O Change in custody/visitation/guardianship
O Other, specify:
O 8. Other intervention to allow child to remain in the home:
O 9. Emergency removal was conducted to remove child from home due to immediate safety issues
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SECTION 3: SAFETY DECISION
Identify your safety decision by selecting the appropriate line. Select only one. This decision should be based on the

assessment of all safety factors, protecting interventions, and any other information known about the case. “Safe” should
be selected only if no safety factors were identified in Section 1, Safety Factor Identification.

O 1. Safe: No children are likely to be in immediate danger of serious harm.

O 2. Conditionally safe: Protective safety interventions have been taken and have resolved the unsafe situation for
the present time. These interventions are included in the attached safety plan.

O 3. Unsafe: Approved removal and placement was the only possible intervention for the child. Without placement,
the child will likely to be in danger of immediate or serious harm. See attached safety plan or court order.

Comments:

If decision is “unsafe” and any children are left in the home, explainwhy:
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® SAFETY ASSESSMENT
DEFINITIONS

FACTORS INFLUENCING CHILD VULNERABILITY

Age 0 to 5 years

Any child in the household is under the age of 5. Younger children are considered more
vulnerable, as they are less verbal and less able to protect themselves from harm. Younger
children also have less capacity to retain memory of events. Infants are particularly vulnerable, as
they are nonverbal and completely dependent on others for care and protection.

Any child has diminished developmental/cognitive capacity or exceptional mental health
condition

Any child in the household has diminished developmental/cognitive capacity, which has an
impact on ability to communicate verbally or to care for and protect self from harm.

OR

Any child in the household has a mental health condition that significantly impairs ability to
protect self from harm (diagnosis may not yet be confirmed but preliminary indications are
present). Examples may include but are not limited to severe depression, child/adolescent
substance use, or behavioral health challenges.

Any child has diminished physical capacity or exceptional medical condition

Any child in the household has a physical condition/disability that has an impact on ability to
protect self from harm (e.g., cannot run away or defend self, or cannot get out of the house in
an emergency situation if left unattended).

OR

Any child in the household has a medical condition that significantly impairs ability to protect
self from harm (diagnosis may not yet be confirmed but preliminary indications are present).
Examples may include but are not limited to severe asthma or medical fragility (e.g., requires
assistive devices to sustain life).

Any child is not readily accessible to community oversight

The child is isolated or less visible within the community (e.g., the family lives in an isolated
community, the child may not attend a public or private school, and the child is not routinely
involved in other activities within the community).
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SECTION 1: SAFETY FACTOR IDENTIFICATION

1. Caretaker caused serious physical harm to the child and/or made a plausible threat
to cause physical harm in the current Investigation/Family Assessment
Examples include but are not limited to the following.

o Child fatality or near-fatality, and other children are present in the home.

o Caretaker caused serious injury, other than accidental, such as brain damage,
skull or bone fracture, subdural hemorrhage or hematoma, dislocations, sprains,
internal injury, poisoning, burns, scalds, or severe cuts. Also include any other
physical injury that seriously impairs the health or well-being of the child
(e.g., suffocating, shooting, bruises/welts, bite marks, choke marks) and requires
medical treatment.

. Caretaker committed act that placed child at risk of significant/serious pain that
could result in impairment or loss of bodily function.

o Threat to cause harm or retaliate against child. Threat of action that would result
in serious harm; or household member plans to retaliate against child for CPS
Investigation/Family Assessment.

o Caretaker has used excessive physical discipline or force or bizarre physical
discipline; or caretaker punished child beyond the duration of the child’s
endurance.

2. Caretaker’s explanation for the injury to the child is questionable or inconsistent

with the type of injury, and the nature of the injury suggests that the child’s safety
may be of immediate concern
Examples include but are not limited to the following.

o Medical evaluation indicates injury is non-accidental; caretaker denies or
attributes injury to accidental causes or there are significant discrepancies or
contradictions between caretaker’s explanation and medical evaluation.

o Caretaker minimizes the extent of harm to the child or blames the child for the
injury.
3. There is evidence that the mother used alcohol or other drugs during pregnancy,

AND current circumstances suggest the infant’s safety is of immediate concern
Examples include but are not limited to the following.
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Infant is born with medical complications as a result of in utero substance exposure, and
caretaker response suggests inability or unwillingness to meet the infant's exceptional
needs.

Caretaker or infant’s level of toxicity and/or type of drug present suggests caretaker will
be unable to meet the infant’s basic needs upon discharge.

Caretaker does not/has not attended to the infant in the hospital.

Behavior of caretaker with inadequate support system suggests caretaker will be unable
to meet the infant’s basic needs upon discharge.

The family is refusing access to the child or there is reason to believe that the
family is about to flee, AND available information suggests that child safety is of
immediate concern

Examples include but are not limited to the following.

o Family removed the child from a hospital against medical advice to avoid
Investigation/Family Assessment.

o Family has previously fled in response to a CA/NInvestigation/Family Assessment.

o Family has history of keeping the child away from peers, school, or other
outsiders for extended periods to avoid Investigation/Family Assessment.

Caretaker does not provide supervision necessary to protect child from potentially
serious harm
Examples include but are not limited to the following.

. Caretaker is present but does not attend to child to the extent that need for care
goes unnoticed or unmet (e.g., child can wander outdoors alone, play with
dangerous objects, play on an unprotected window ledge, or be exposed to other
serious hazards); and/or caretaker leaves or exposes child to circumstances that
create opportunities for serious harm, such as leaving child unattended in vehicle
(time period varies with age and developmental stage).

. Caretaker is unavailable (incarceration, hospitalization, abandonment,
whereabouts unknown).

o Caretaker makes inadequate and/or inappropriate babysitting or childcare
arrangements, or demonstrates very poor planning for the child’s care.

o Caretaker’s substance or alcohol use is having a serious impact on ability to
provide adequate supervision to the child.
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o Caretaker’s physical, intellectual, or mental health condition is having a serious
impact on ability to supervise the child.

Caretaker fails to protect child from serious physical harm or threatened harm by
others

Caretaker fails to protect child from serious harm or threatened harm by others, and, as a
result, the child is in immediate danger of physical abuse, neglect, sexual abuse, or
exploitation by someone with access to the child. This may include but is not limited to
the following.

. Caretaker allows an individual(s) with recent, chronic, or severe violent behavior
access to child.

o Caretaker knowingly takes child to dangerous locations where drugs are
manufactured or sold (e.g., meth labs or drug houses) or to locations used for
prostitution or production of pornography.

Domestic violence exists in the home, AND circumstances suggest that child safety
(physical and/or emotional) is of immediate concern
Examples include but are not limited to the following.

. Child was aware of, witnessed, or heard a domestic violence incident.
. Child was injured (physical or emotional) during a domestic violence incident.
. Caretaker used a weapon during a domestic violence incident OR has used one in

the past when the children were present.

. Child attempted to intervene OR has intervened in the past during a domestic
violence incident.

. Child is fearful for own safety OR for the safety of a caretaker as a result of
domestic violence in the home.

. Caretaker is unable to self-protect or protect child during incidents of domestic
violence.

o Domestic violence in the home is increasing in frequency or intensity.

o Other indicators exist of highly dangerous domestic violence situations such as
stalking, hostage taking or abduction, abuse of animals, or other controlling
behaviors.
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Caretaker is unwilling or unable to meet the child’s most basic needs (food,
clothing, shelter, and/or medical/dental/mental health care), AND this causes the
child to be in imminent danger

Examples include but are not limited to the following.

o No housing/emergency shelter, and child must sleep on the streets.

. No food provided or available to the child, or child is starved/deprived of
food/drink for long periods.

. Child is without minimally warm clothing in cold months.

. Caretaker does not seek treatment for child’'s immediate medical/dental or
mental health condition(s) OR does not follow prescribed treatments.

. Child appears malnourished or has been diagnosed as non-organic failure to
thrive.
o Child has exceptional needs that caretaker cannot/will not meet. Needs include

being medically fragile.
o Child is a threat to self or others, and caretaker will not take protective action
Child’s physical living conditions are hazardous and immediately threatening,
based on the child’s age and developmental status

Examples include but are not limited to the following.

. Gas leaking from a stove or heating unit, windows broken/missing, and/or
electrical wires exposed.

. Dangerous substances or objects stored in unlocked lower shelves or cabinets,
under sink, or in the open.

. Lack of water, heat, plumbing, or electricity, and provisions are inappropriate.

. Excessive garbage or rotted/spoiled food and/or human/animal waste that
threatens health.

o Guns and other weapons are easily accessible.

o Dangerous drugs are being manufactured on premises with child present.
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10.

11.

12.

Caretaker actions cause significant and excessive emotional distress for the child,
AND available information suggests that child safety is of immediate concern
Examples include but are not limited to the following.

o Child fears unreasonable retribution/retaliation from caretaker and/or others in
the home.

o Caretaker repeatedly describes or speaks to child in a demeaning or degrading
manner.

o Caretaker repeatedly blames child for a particular incident OR views child as

responsible for caretaker’s or family’s problems.

o Caretaker repeatedly expects child to perform or act in a way that is impossible or
improbable for child’s age or developmental stage (e.g., babies and young
children expected not to cry, to be still for extended periods, to be toilet trained,
to eat neatly, to care for younger siblings, or to stay alone).

Child sexual abuse is suspected, AND circumstances suggest that child safety is an
immediate concern
Suspicions of sexual abuse may include but are not limited to the following.

o Child discloses sexual abuse, exploitation, and/or trafficking. Disclosures can be
either verbal or behavioral.

. Medical findings are consistent with sexual abuse.

Circumstances suggesting child safety is an immediate concern include but are not
limited to the following.

o The alleged abuser has continued access to the child.
o Caretaker blames child for the sexual abuse.

Current circumstances, combined with information that the caretaker has or likely
has seriously maltreated a child in the past, suggests that child safety may be an
immediate concern

This item requires two conditions to answer “Yes.” First, previous maltreatment was
severe OR the caretaker’s response to the previous intervention was inappropriate

(e.g., failure to take recommended safety steps or failure to benefit from professional
help). Second, there must be current circumstances that, considered in light of the prior
incidents, indicate there are safety issues now. In other words, the fact of prior
maltreatment does not necessarily mean that “Yes” should be selected for this safety
factor.
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Examples of prior serious or severe maltreatment include but are not limited to the

following.

o Prior child fatality or near-fatality as a result of maltreatment.

o Prior serious non-accidental harm or threat of serious harm to any child.
. Termination of parental rights or failed reunification.

13.  Other safety factors
This item should ONLY be used if there are other immediate safety issues not identified
above. Any factors in the “other” category require a brief narrative description of the
caretaker’s actions or inactions that result or could likely result in an immediate danger.

SECTION 2: SAFETY RESPONSE—PROTECTIVE FACTORS AND INTERVENTIONS

1. Caretaker is capable of participating in a safety plan
Caretaker has the cognitive, physical, emotional, and mental health capacity to
participate in safety services/interventions. Caretaker is able to follow through with
interventions to protect child from further danger.

2. Caretaker is willing to participate in a safety plan
Caretaker is willing to accept the involvement and recommendations of the caseworker
or other individuals and agencies providing safety services/interventions. Caretaker is
motivated to protect child from further danger.

3. Caretaker has at least one supporting safe adult who was not involved in the
allegation and is willing and able to participate in a safety plan
Caretaker has a supportive relationship with at least one other safe family member,
neighbor, or friend who may be able to assist in safety planning. This support network
member cares about child or family, and caretaker is willing to involve this person in the
safety plan.

PROTECTING INTERVENTIONS

1. Monitoring or direct services by Family Services Specialist
Actions taken or planned by the Family Services Specialist that specifically address one or
more safety threats. Examples include providing assistance in obtaining safety services,
including emergency aid such as food or transportation; planning return visits to the
home to check on progress as outlined in the safety plan; providing information and/or
assistance in obtaining services and resources; and so forth.
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Use of family resources, neighbors, or other individuals in the community in the
development and implementation of a safety plan

Applying the family’s own strengths as resources to mitigate safety threats, or using
extended family members, neighbors, or other individuals to mitigate safety threats.
Examples include having a family member, neighbor, or friend move into the home, do
daily checks, provide transportation, assist with childcare, and serve as a safety resource
for a child.

Use of community agencies for safety services (specify agency or resource)
Community resources used as a safety services should be immediately available to the
family and be able to reduce the threat of immediate serious harm. Examples include use
of shelters, food pantries, domestic violence agencies, community policing, and other
services provided by community agencies or providers. DOES NOT INCLUDE long-term
therapy or treatment, being put on a waiting list for services, or delays in contact and
initiation of services to the family.

Alleged abuser/neglector left the home
Alleged abuser/neglector will temporarily or permanently leave the home voluntarily or

in response to police intervention or legal action.

Select any that may apply:

o Voluntarily

o In response to police intervention
o Legal action

o Other

Non-maltreating caretaker moved to a safe environment with child
A caretaker not suspected of harming the child has taken or plans to take the child to an
alternative location where the alleged abuser/neglector will not have access to the child.

Caretaker placed child outside the home with an alternate safe caretaker
A caretaker has asked a family member, friend, or other person in the family’s life to care
for the child during the time of the safety plan.

Legal action initiated; child remains in the home (explain in summary)

A legal action, including one initiated by the family and Family Services Specialist, has
already commenced or will commence that will effectively mitigate identified safety
factors. May only be used in conjunction with other safety interventions.

Select all that apply:

o Restraining orders
. Protective order
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o Emergency committal orders

o Change in custody/visitation/guardianship
o Other
8. Other intervention to allow child to remain in the home

Consider any existing condition that does not fit within one of the listed categories but
may support protective interventions for the safety factors identified.

9. Emergency removal was conducted to remove child from home due to immediate
safety issues
There may be protecting interventions present in the home, but they do not adequately
address the safety factors identified.

SECTION 3: SAFETY DECISION

Safe: No children are likely to be in immediate danger of serious harm.

Conditionally safe: Protective safety interventions have been taken and have resolved the
unsafe situation for the present time. These interventions are included in the attached safety
plan.

Unsafe: Approved removal and placement was the only possible intervention for the child.

Without placement, the child will likely to be in danger of immediate or serious harm. See
attached safety plan or court order.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES SDM® SAFETY ASSESSMENT
POLICY AND PROCEDURES

The purpose of the safety assessment and plan is (1) to help assess whether any children are
currently in immediate danger of serious physical harm that may require a protecting
intervention, and (2) to determine what interventions should be maintained or initiated to
provide appropriate protection.

Risk versus safety assessment: It is important to keep in mind the difference between safety
and risk when completing this form. Safety assessment differs from risk assessment in that it
assesses the child’'s present danger and the interventions currently needed to protect the child.
In contrast, risk assessment looks at the likelihood of future maltreatment.

WHICH CASES
All cases that are assigned for Investigation/Family Assessment.
o New referrals on currently active cases.

o Any open cases in which changing circumstances require an assessment of
safety due to the following.

» Change in family circumstances.
» Change in information known about the family.
» Change in ability of safety interventions to mitigate safety factors.

WHO
The Family Services Specialist who makes the initial response to the case. For open cases, the
Family Services Specialist with responsibility for the case.

WHEN

Safety assessment is both a process and a document. Safety assessment is an ongoing process
throughout the life of a case. A worker completes a safety assessment process before
concluding each face-to-face contact. Documentation of the safety assessment using the SDM
tool is created to reflect safety status at certain points:

. Within 24 hours of concluding the first face-to-face contact.
o Within 24 hours of any subsequent contact in which there was a change in
safety status:
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» One or more safety factors previously present are no longer present;

» One or more safety factors not present before are present now;
» Changes to safety plan and/or safety decision.
o Prior to placing a child with a non-custodial parent, relative, or interested

individual. (Note: These safety assessments should be clearly recorded as
pertaining to a household other than the household under Investigation.)

o Prior to returning a child to a removal household. Use the safety assessment if
considering return PRIOR to the preliminary removal hearing. AFTER the
preliminary removal hearing, use the reunification review tool in Section VIII.

o Prior to closing an ongoing case; children must be SAFE to close.

DECISIONS

The safety assessment provides structured information concerning the danger of immediate
harm/maltreatment to a child. This information guides the decision about whether the child
may remain in the home (or be returned to the home) with no intervention, may remain in the
home (or be returned) with protecting safety interventions in place, or must be protectively
placed (or remain in placement).

A safety intervention is required for all children when any safety factor has been
identified.

APPROPRIATE COMPLETION

Workers should familiarize themselves with the items that are included in the safety assessment
and accompanying definitions. Once a worker is familiar with the items on the safety
assessment, the worker should conduct initial contact as normal, using good social work practice
to collect information from the child, caretaker, and/or collateral sources.

Indicate (select) whether any child vulnerabilities are present. Consider these vulnerabilities
when reviewing safety items. Note that these vulnerability issues provide a context for safety
assessment. The presence of one or more vulnerabilities does not automatically mean that the
child is unsafe.

All safety factor responses must have a written rationale and description if the response is
“Yes.” All rationales must be specific to the family situation (do not simply quote the
definition).

All children who are household members are included in a safety assessment.

The safety assessment consists of three parts.
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Section 1: Safety Factor Identification. This is a list of critical factors that must be assessed
by every worker in every case. These factors cover the kinds of conditions that, if they exist,
would render a child in danger of immediate harm. Because not every conceivable safety factor
can be anticipated or listed on a form, an “other” category permits a worker to indicate that
some other circumstance creates a safety factor; that is, there is something other than the
listed categories that causes the worker to believe that the child is in danger of being harmed
Now.

For this section, rely on information available at the time of the assessment. Workers should
make every effort to obtain sufficient information to assess these items prior to terminating
their initial contact. However, it is not expected that all facts about a case can be known
immediately. Some information may be inaccessible, and some may be deliberately hidden
from the worker. Based on reasonable efforts to obtain information necessary to respond to
each item, review each of the safety factors and accompanying definitions. For each item,
consider the most vulnerable child. If the safety factor is present, based on available
information, select "Yes.” If the safety factor is not present, select “No.” If there are
circumstances the worker determines constitute a safety factor, and these circumstances are
not described by one of the existing items, the worker should select "Yes” for "Other safety
factors” and briefly describe the factor.

If it is suspected that there are safety issues in relation to a particular factor, but there is
little/no evidence to support the suspicion, select “No,” but clearly specify the concerns in
the narrative section.

Section 2: Safety Response—Planning Capacities and Protecting Interventions. This
section is completed only if one or more safety factors were identified. /f one or more safety
factors are present, it does not automatically follow that a child must be placed. In many cases, it
will be possible to initiate a temporary plan that will mitigate the safety factors sufficiently so
that the child may remain in the home while the Investigation/Family Assessment continues.
Consider the relative severity of the safety factor(s), the caretaker’s ability and willingness to
work toward solutions, the availability of resources, and the vulnerability of the child.

The protecting safety interventions list is made up of general categories of interventions rather
than specific programs. The worker should consider each potential category of intervention
and determine whether that intervention is available and sufficient to mitigate the safety
factor(s) and whether there is reason to believe the caretaker will follow through with a
planned intervention. The simple existence of an intervention in the community does not mean
it should be used in a particular case. The worker may determine that even with an intervention
the child would be unsafe; or the worker may determine that an intervention would be
satisfactory but has reason to believe the caretaker would not follow through. Also keep in
mind that the safety intervention is not the service plan—it is not intended to “solve” the
household’s problems or provide long-term answers. A safety intervention permits a child to
remain home during the course of the Investigation/Family Assessment.
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If one or more safety factors were identified and the worker determines that interventions are
unavailable, insufficient, or may not be used, the final option is to indicate that child will be
placed.

If one or more interventions will be implemented, select each category that will be used. If
there is an intervention that will be implemented that does not fit the other categories, select
intervention 8 (Other intervention to allow child to remain in the home) and briefly describe
the intervention. Intervention 9 (Emergency removal was conducted to remove child from
home due to immediate safety issues) is used only when a child is unsafe and only a placement
can ensure safety.

Section 3: Safety Decision. In this section, the worker records the result of the safety
assessment. There are three choices:

a. Safe. Select this line if no safety factors were identified. The SDM system guides the
worker to leave the child in the home.

b. Conditionally safe. If one or more safety factors has been identified and the worker is
able to identify sufficient protective interventions that lead the worker to believe the
child may remain in the home for the present time, select this line. Attach safety plan.

C. Unsafe. If the worker determines that one or more children cannot be safely kept in the
home even after considering a complete range of interventions, select this line. It is
possible that the worker will determine that interventions make it possible for one child
to remain in the home while another must be removed. Select this line if ANY child is
placed. Ensure that the court report or order is in the hard copy record.

Accurate completion of the safety assessment adheres to the following internal logic:

o If no safety factors are selected, no interventions should be selected, and the
only possible safety decision is “1. Safe,” and no intervention is required.

o If one or more safety factors are selected, there must be at least one intervention
selected, and the only possible safety decisions are”2. Conditionally safe,”
intervention is required, or “3. Unsafe,” placement is required.

. If one or more interventions are selected, AND placement is not selected as an
intervention, the safety decision that should be selected is “2. Conditionally
safe,” intervention is required. Placement should not be selected as an
intervention if other interventions are selected.

o If placement is selected as an intervention, the safety decision must be “3.
Unsafe,” and placement is required
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES

r. 8/20

SDM® FAMILY RISK ASSESSMENT

Case Name:

FSS Name:

Case ID:

Locality:

Assessment Date:

Primary Caretaker:

Supervisor:

Creation Date:

Prior Assessments:

N1.

N2.

N3.

N4.

N5.

N6.

N7.

NEGLECT

Current complaint is for neglect

Number of prior neglect

Investigations/Assessments
O a. None
O b. ONe Or tWO ..cvvveverrerecrecrecianee
O c. Three or more

Number of prior abuse

Investigations/Assessments
O a. None or one
O b. Two or more

Household has previously received ongoing
services or foster care as a result of CA/N
(voluntary/court-ordered)

Number of alleged victims involved in the
(OXF- T O] s TIo] g 471/o TN 0

O b. Three or more ... 2
Age of youngest child in the home

Oa.2orolder... e, 0
O D UNAEE 2., 1

Primary caretaker has a history of abuse or
neglect as a child

Score

Al

A2.

A3.

A4.

AS.

Ab.

AT.

44

Secondary Caretaker:

Prior Investigations:

ABUSE Score

Current complaint is for abuse

Number of prior abuse
Investigations/Assessments
O a. None

Number of prior neglect

Investigations/Assessments
O a. None
O b. One or more

Household has previously received ongoing
services or foster care as a result of CA/N
(voluntary/court-ordered)

Number of alleged victims involved in the
O a. One, two, or three.......ecvecnecenecrnecnns 0
O b. Four or more

Primary caretaker blames child for incident
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NEGLECT Score ABUSE Score

N8.  Primary caretaker has/had a drug or alcohol A8. Two or more incidents of domestic violence
problem in the household in the past year
O a. None/not applicable........cccoveeruuncn. 0 O 8. NO s sssseens 0
O b. One or more apply.....nceenneens 2 O DL YESireenecrirsecenecrineceinessiisesesenesesieees 1
(check all that apply)
O Alcohol
O During the last 12 months
AND/OR
O At any other time prior to that
O Drug
O During the last 12 months
AND/OR
O At any other time prior to that

N9.  Primary caretaker has criminal arrest history A9. Primary caretaker has a history of abuse or
as adult or juvenile neglect as a child
O 8. NOicrecreeiseciseeiseeisseisesiees 0 O 8. NO e seseciene 0
O D YOSt 1 O B YOSt 1
N10. Characteristics of children in household A10. Characteristics of children in household
O a. Not applicable......cncnnecns 0 O a. Not applicable.......mcnconecennn. 0
O b. One or more apply O b. One or more apply
(select all that apply and add for (select applicable items and add
score) for score)
O Developmental or physical O Delinquency history........cccovececn. 1
disability ..o 1 O Mental health/behavioral
O Medically fragile/failure to Problem ..., 1
thIIVE e, 1
TOTAL NEGLECT RISK SCORE TOTAL ABUSE RISK SCORE

SCORED RISK LEVEL

Assign the family's scored risk level based on the highest score on either the neglect or abuse instrument, using the
following chart. The family's scored risk level is based on the highest score on either the neglect or abuse instrument
according to the following chart.

Neglect Score Abuse Score Scored Risk Level
O 0-1 O 0-2 O Low

024 O 3-5 O Moderate

O 5-7 O 6-8 O High

O 8+ O 9+ O Very High
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POLICY OVERRIDES
Select “Yes” if a condition shown below is applicable in this case. If any condition is applicable, override final risk
level to very high.

O Yes O No 1. Sexual abuse case AND the alleged abuser/neglector is likely to have access to the child victim

O Yes O No 2. Non-accidental injury to a child under age 3

O Yes O No 3. Severe non-accidental injury

O Yes O No 4. Caretaker action or inaction resulted in death of a child due to abuse or neglect (previous or current)

DISCRETIONARY OVERRIDE
If a discretionary override is made, select “Yes,” select override risk level, and indicate reason. Risk level may be
overridden one level higher.

O Yes O No 5. If “Yes,” override risk level (select one): O Moderate O High O Very High

Discretionary override reason:

Supervisor's review/approval of discretionary override: Date:

FINAL RISK LEVEL (select final level assigned): O Low O Moderate O High O Very High

ACTION
Enter the action taken (opened as a case or not opened as a case). If the recommended action differs from the action
taken, provide an explanation.
O Open
O New
O Continuing services offered
O Risk low or moderate and no identified safety factors, but case was opened (provide explanation below)

O Did not open
O Risk was low or moderate, and no identified safety factors were present

O Risk was high or very high, but case was not opened (provide explanation below)

If the recommended action and action taken do not match, explain why:

Date of Supervisory Approval:

Supervisor Signature:
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY RISK ASSESSMENT
DEFINITIONS

The risk assessment is composed of two indices, the neglect index and the abuse index. Only
one household can be assessed on a risk assessment. If two households are involved in the
alleged incident(s), separate risk assessments should be completed for each household.

The household includes all persons who have significant in-home contact with the child,
including those who have a familial or intimate relationship with any person in the home.

The primary caretaker is the adult living in the household where the allegation occurs who
assumes the most responsibility for childcare. When two adult caretakers are present and the
Family Services Specialist is in doubt as to which one assumes the most childcare responsibility,
the adult with legal responsibility for the child involved in the incident should be selected as the
primary caretaker. For example, when a mother and her boyfriend reside in the same household
and appear to equally share caretaking responsibilities for the child, the mother is selected. If
this does not resolve the question, the legally responsible adult who was an alleged
abuser/neglector should be selected. For example, when a mother and a father reside in the
same household and appear to share caretaking responsibilities for the child equally and the
mother is the alleged abuser/neglector, the mother is selected. In circumstances where both
parents are in the household, equally sharing caretaking responsibilities, and both have been
identified as alleged abuser/neglectors, the parent demonstrating the more severe behavior is
selected. Only one primary caretaker can be identified.

The secondary caretaker is defined as an adult living in the household who has routine
responsibility for childcare, but less responsibility than the primary caretaker. A partner may be
a secondary caretaker even though that person has minimal responsibility for care of the child.

NEGLECT

N1. Current complaint is for neglect

Score if the current complaint is for any type of neglect. Neglect occurs when a caretaker or
other person responsible for child’s care neglects or refuses to provide care necessary for child’s
health; when a child is without parental care or guardianship, caused by the unreasonable
absence or the mental or physical incapacity of the child’s parent, guardian, legal custodian, or
other person standing in loco parentis; when caretakers or other persons responsible for child’s
care abandon such child. Current complaints for substance-exposed infants should be included
in the scoring of this item.

This includes referred allegations as well as allegations made during the course of the
Investigation/Family Assessment.
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N2.

N3.

N4.

Number of prior neglect Investigations/Assessments

Note: When counting prior Investigations/Assessments, it does not matter whether the
prior Investigations were founded or not, or whether the prior Assessments resulted in a
determination that services were needed. However, do not count screened-out referrals.

a. Score 0 if there were no Investigations/Assessments prior to the current
Investigation/Family Assessment.

b. Score 1 if there were one or two Investigations/Assessments for any type of
neglect prior to the current Investigation/Family Assessment.

C. Score 2 if there were three or more Investigations/Assessments for any type of
neglect (alone or in combination with an abuse Investigation/Family Assessment)
prior to the current Investigation/Family Assessment.

Where possible, history from other county or state jurisdictions should be selected.
Exclude Investigations/Assessments of out-of-home alleged abuser/neglectors (e.g.,
daycare) unless one or more caretakers failed to protect.

Number of prior abuse Investigations/Assessments

Note: When counting prior Investigations/Assessments, it does not matter whether the
prior Investigations were founded or not, or whether the prior Assessments resulted in a
determination that services were needed. However, do not count screened-out referrals.

a. Score 0 if there were zero or one Investigations/Assessments for any type of
abuse prior to the current Investigation/Family Assessment.

b. Score 1 if there were two or more Investigations/Assessments for any type of
abuse prior to the current Investigation/Family Assessment.

Where possible, history from other county or state jurisdictions should be included.
Exclude Investigations/Assessments of out-of-home alleged abuser/neglectors (e.g.,
daycare) unless one or more caretakers failed to protect.

Household has previously received ongoing services or foster care as a result of
CA/N (voluntary/court-ordered)

Score 2 if household has previously received CPS ongoing or foster care services or is
currently receiving services as a result of child abuse or neglect. Case may have opened
as a result of a referral or court order. Service history includes voluntary or court-ordered
family services, but does not include prevention services, delinquency, or CHINS.
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N5.

Neé.

N7.

N8.

Number of alleged victims involved in the CA/N incident
Enter the total number of alleged victims involved in the CA/N incident who live in this
home.

Age of youngest child in the home

Score the appropriate amount given the current age of the youngest child presently in
the household where the CA/N incident reportedly occurred. If a child is removed as a
result of the current Investigation/Family Assessment, count the child as residing in the
home.

Primary caretaker has a history of abuse or neglect as a child

Score 1 if credible statements by the primary caretaker or others, or state records of past
allegations, indicate that the primary caretaker was maltreated as a child (maltreatment
includes neglect or abuse of a physical, sexual, or other nature).

Primary caretaker has/had a drug or alcohol problem

a. Score 0 if the primary caretaker does not have and has never had a drug or
alcohol problem.

b. Score 2 if the primary caretaker has a past or current alcohol/drug abuse problem
that interferes with caretaker’s or family’s functioning. Evidence of such
interference includes but is not limited to the following.

o Substance use that affects or has affected the following:
» Employment;
» Criminal involvement;
» Marital or family relationships; or
» Ability to provide protection, supervision, and care for the child.
. An arrest in the past two years for driving under the influence or refusing

breathalyzer testing.

. Self-report of a problem.

. Treatment received currently or in the past.

o Multiple positive urine samples.

. Health/medical problems resulting from substance use.
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o Child was diagnosed with fetal alcohol spectrum or exposure (FAS or
FAE), or child had a positive toxicology screen at birth AND primary
caretaker was birthing parent.

Legal, non-abusive prescription drug use should not be scored.

Indicate whether the drug or alcohol problem was/has been present during the past 12
months AND/OR was present at any time prior to 12 months.

N9. Primary caretaker has criminal arrest history as adult or juvenile
Indicate whether the primary caretaker has been arrested or convicted prior to the
current complaint as either an adult or a juvenile. This includes DUI but excludes all
other traffic offenses. Information may be located in the case narrative material, reports
from other agencies, etc. Also, review any police reports in the file for this information.

N10. Characteristics of children in household

a. Score 0 if no child in the household exhibits characteristics listed below.
b. Score 1 if any child in the household is/has any or all of the following.
. Developmental or physical disability, including a formal diagnosis of any

of the following: intellectual disability, learning disability (as indicated by
school records), other developmental problem, or significant physical

handicap.

o Medically fragile, defined as having a long-term (six months or more)
physical condition requiring medical intervention or diagnosed as failure
to thrive.

ABUSE
A1.  Current complaint is for abuse
Score if the current complaint is for abuse. This includes referred allegations as well as

allegations made during the course of the Investigation/Family Assessment.

A substance-exposed infant should be accounted for under item N1, “Current complaint
is for neglect.”
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A2.

A3.

A4.

A5.

Aé6.

A7.

Number of prior abuse Investigations/Assessments

Score the appropriate amount given the count of all Investigations/Assessments,
founded or not, for any type of abuse (physical, mental, or sexual abuse/sexual
exploitation) prior to the complaint resulting in the current Investigation/Family
Assessment. Where possible, abuse history from other county or state jurisdictions
should be included. Exclude screened-out referrals and Investigations/Assessments of
out-of-home alleged abuser/neglectors (e.g., daycare) unless one or more caretakers
failed to protect.

Number of prior neglect Investigations/Assessments

Note: When counting prior Investigations/Assessments, it does not matter whether the
prior Investigations were founded or not, or whether the prior Assessments resulted in a
determination that services were needed. However, do not count screened-out referrals.

a. Score 0 if there were no Investigations/Assessments for any type of neglect prior
to the current Investigation/Family Assessment.

b. Score 1 if there were one or more Investigations/Assessments for any type of
neglect prior to the current Investigation/Family Assessment.

Household has previously received ongoing services or foster care as a result of
CA/N (voluntary/court-ordered)

Score 2 if household has previously received child welfare services or is currently
receiving services as a result of child abuse or neglect. Case may have opened as a result
of a referral or court order. Service history includes voluntary or court-ordered family
services but does not include delinquency or CHINS.

Prior injury to a child resulting from CA/N

Score 1 if prior to the current Investigation/Family Assessment, a child sustained an
injury from abuse and/or neglect. Injury sustained as a result of abuse or neglect may
range from bruises, cuts, and welts to an injury that requires medical treatment or
hospitalization, such as a bone fracture or burn.

Number of alleged victims involved in the CA/N incident
Enter the total number of alleged victims involved in the CA/N incident who live in this
home.

Primary caretaker blames child for incident

Score 1 if the primary caretaker blames child for incident. Blaming refers to caretaker’s
statement that maltreatment incident occurred because of child’s action or inaction (for
example, claiming that the child seduced them, or child deserved beating because they
misbehaved).
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A8. Two or more incidents of domestic violence in the household in the past year
Score 1 if in the previous year there have been two or more physical assaults or acts of
intimidation/threats/harassment between caretakers or between a caretaker and another
adult in the home.

A9. Primary caretaker has a history of abuse or neglect as a child
Score 1 if credible statements by the primary caretaker or others indicate that the
primary caretaker was maltreated as a child (maltreatment includes neglect or physical,
sexual, or other abuse).

A10. Characteristics of children in household

a. Score 0 if no child in the household exhibits characteristics listed below.
b. Score 1 for each if any child in the household:
o Has been referred to juvenile court for delinquent or status offense

behavior. Status offenses not brought to court attention but that create
stress within the household should also be scored, such as children who
run away or are habitually truant.

. Has mental health or behavioral problems not related to a physical or
developmental disability (includes ADHD/ADD). This could be indicated
by the following:

» A DSM diagnosis;
» Receiving mental health treatment;
» Attendance in a special classroom because of behavioral

problems; or

» Currently taking psychotropic medication.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY RISK ASSESSMENT
POLICY AND PROCEDURES

Risk assessment identifies families who have low, moderate, high, or very high probabilities of
future involvement in CPS. By completing the risk assessment, the worker obtains an objective
appraisal of the likelihood that a family will have future involvement in the next 18 to 24
months. The difference between risk levels is substantial. High risk families have significantly
higher rates of subsequent case and substantiation than do low risk families and are more often
involved in serious abuse or neglect incidents.

When risk is clearly defined and objectively quantified, the choice between serving one family
or another is simplified: agency resources are targeted to higher risk families because of the
greater potential to reduce subsequent maltreatment.

The risk assessment is based on research on cases with substantiated abuse or neglect that
examined the relationships between family characteristics and the outcomes of subsequent
substantiated abuse and neglect. The assessment does not predict recurrence, but simply
assesses whether a family is more or less likely to have future involvement without intervention
by the agency.

WHICH CASES
All Investigations and Assessments except out-of-family caretaker.

WHO
The Family Services Specialist who is conducting the Investigation/Family Assessment.

WHEN

After the safety assessment has been completed and the worker has reached a conclusion
regarding the allegation AND prior to the referral being closed or promoted to a case. This is
no later than 45 days after the complaint was received, or within 60 days if an extension was
granted. For non-removal households, within 45 days of identification.

DECISIONS
The risk assessment identifies the level of risk of future involvement.

The risk level guides the decision of whether to open a case. For open cases, the risk level
guides the minimum contact standards (see SDM® Contact Standards section).
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Risk-Based CPS Case Open/Close Guide

Risk Level Indicated Decision
Low Close (only if safety decision is “safe”)
Moderate Close (only if safety decision is “safe”)
High Open to CPS
Very High Open to CPS
APPROPRIATE COMPLETION

The risk assessment is completed based on conditions that exist at the time the incident is
reported and investigated as well as on the prior history of the family. Only one household
can be assessed on the risk assessment. Choose the household in which the CA/N incident is
alleged. If more than one household is involved, there should be a case on each household and one
risk assessment completed for each case.

Scoring Individual Items

A score for each assessment item is derived from the worker’s observation of the characteristics
it describes. Some characteristics are objective (such as prior CA/N history or the age of the
child). Others require the worker to use discretionary judgment based on his or her assessment
of the family. Sources of information used to determine the worker’s endorsement of an item
may include statements by the child, caretaker, or collateral persons; worker observations;
reports; or other reliable sources.

The worker should refer to definitions to determine the selection for each item.
After all index items are scored, the Family Services Specialist totals the score and indicates the

corresponding risk level for each index. Next, the scored risk level (which is the higher of the
abuse or neglect indices) is entered.

Policy Overrides

After completing the risk assessment, the Family Services Specialist determines whether any
policy override reasons apply. Policy overrides reflect incident seriousness and/or child
vulnerability concerns, and the agency has determined that they warrant a risk level designation
of very high regardless of the risk level indicated by the assessment tool. Policy overrides
require supervisor approval.

Note: Select “Yes” or "No" as appropriate for each policy override.
1. Sexual abuse case AND the abuser is likely to have access to the child victim.

2. Non-accidental injury to a child under age 3.
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3. Severe non-accidental injury (e.g., brain damage, skull or bone fracture, subdural
hemorrhage or hematoma, dislocations, sprains, internal injury, poisoning, burns, scalds,
severe cuts, or any other physical injury that seriously impairs the health or well-being of
the child and requires medical treatment).

4. Caretaker action or inaction resulted in the death of a child due to abuse or neglect
(previous or current).

Discretionary Overrides

A discretionary override is applied by the Family Services Specialist to increase the risk level
in any case in which the Family Services Specialist believes that the risk level set by the
assessment is too low. This may occur when the Family Services Specialist is aware of conditions
affecting risk that are not captured within the items on the risk assessment. Discretionary
overrides may increase the risk level by one unit (for example, from low to medium, or medium
to high, but NOT from low to high)." Discretionary overrides require supervisor approval.

After completing the override section the highest risk level obtained is the final risk level.

1 At the time of risk reassessment, discretionary overrides may increase or decrease risk by one level. However, at the
time of initial assessment, risk level may only be increased.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® CONTACT STANDARDS

ONGOING WORKER SDM® MINIMUM CONTACT STANDARDS FOR CPS

Parent/Guardian and Child

Risk Level Contacts Location
Low One face-to-face contact per month Must be in parent/guardian’s
with parent/guardian and child residence

One collateral contact
Moderate Two face-to-face contacts per month | One must be in parent/guardian’s
with parent/guardian and child residence

Two collateral contacts
High Three face-to-face contacts per One must be in parent/guardian’s
month with parent/guardian and child | residence

Three collateral contacts
Very High Four face-to-face per contacts month | Two must be in
with parent/guardian and child parent/guardian’s residence

Four collateral contacts

Additional Considerations

Contact Definition Each required contact shall include at least one parent/guardian and one
child. During the course of a month, each parent/guardian and each child
in the household shall be contacted at least once.

Collateral contacts are defined as contacts with people who have
information about the family and/or are providing interventions for the
family/children. This includes police, attorneys, teachers, neighbors,
relatives, and treatment providers, among others. Collaterals do not
include the principals in the case, such as the child, parents, or foster
parents.

Designated Contacts The ongoing worker/supervisor/service team may delegate face-to-face
contacts to providers with contractual relationship to the agency and/or to
other agency staff, such as social work aides or other service providers
outlined in the case plan.

However, the ongoing worker must always maintain at least one
face-to-face contact with the parent/guardian and child per month, as well
as monthly contact with the service provider designated to replace the
ongoing worker in face-to-face contacts.

Child Placed Out of If a child in an ongoing CPS case is placed out of the home, the ongoing
Home worker should use the foster care contact standards for as long as the child
remains out of the home.
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ONGOING WORKER SDM® MINIMUM CONTACT STANDARDS FOR FOSTER CARE CASES WITH
GOAL OF RETURN HOME

Risk Level Documented Contacts With Parent/Guardian

Low One face-to-face contact per month with parent/guardian

One collateral contact
Moderate Two face-to-face contacts per month with parent/guardian

Two collateral contacts
High Three face-to-face contacts per month with parent/guardian

Three collateral contacts
Very High Three face-to-face contacts per month with parent/guardian

Three collateral contacts
Documented Contacts With Children

At least one face-to-face contact per month with each child in the out-of-home residence.

Additional Considerations

Contact Definition During the course of a month, each parent/guardian and each child
shall be contacted at least once.

Designated Contacts The ongoing worker must always maintain at least one face-to-face

with Parent/Guardian contact per month with the parent/guardian. However, the ongoing

worker may delegate remaining contacts to service providers outlined
in the service plan, or to other agency staff.

Designated Contacts with The ongoing worker may delegate some of the contacts to service
Child providers outlined in the service plan, or to other agency staff.
However, the ongoing worker must always maintain at least one face-
to-face contact per quarter with the child in the out-of-home
residence.

Overrides

A discretionary override to these contact standards is permitted based on unique case
circumstances that are documented by the ongoing worker and approved by the supervisor.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES r: 8/20
SDM® FAMILY STRENGTHS AND NEEDS ASSESSMENT/REVIEW

Case Name: Case ID: Locality:

FSS Name: Supervisor:

Assessment Date: Creation Date: Case Opened Date:
Primary Caretaker: Secondary Caretaker:

1. Child Name: 4. Child Name:

2. Child Name: 5. Child Name:

3. Child Name: 6. Child Name:

A. CARETAKER

It is important to acknowledge and understand the impact of the caretaker’s cultural identity, current or previous trauma
history, and resiliency when assessing each domain. Assess each caretaker according to the current level of functioning.

Caretaker Score
Primary Secondary
SN1. Substance Use or Abuse
O a. Teaches and demonstrates healthy understanding of alcohol and

SUDSTANCES «.ooriieirie it as bbb e bbbt +3
O b. Alcohol or prescribed medication USE OF NO USE .....occcueremeceimeceineceieceinecerisesesineees 0
O c. AlcOhO! OF SUDSTANCE @DUSE .....ouveeriiiicr et ssseesseeen -3
O d. Alcohol or substance dependency........ccenecerneeernsecsne. .-5

If c or d, indicate which substance(s) caretaker abuses:

SN2. Coping Skills/Daily Functioning

O a. Positive coping skills/daily fFUNCLIONING ....ovveivriieereesee s +3
O b. Adequate coping skills/daily fUNCLONING ....ccoveevucrierccirnecreecrneceieceiseceieecerenene 0
O c. Limited coping skills/daily fUNCLIONING ....oocovrveereeerirerisnrsesessesssesssiesssssnseennes -3
O d. Inadequate coping skills/daily fUNCHIONING .....ovveerrereeesrssr e -5
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SN3.

SN4.

SN5.

SNeé.

SN7.

Resource Management and Basic Needs

O a. Resources are sufficient to meet basic needs and are adequately managed.....+2
O b. Resources may be limited but are adequately managed........ccccovneronrronnrenneennnens 0
O c. Resources are insufficient or not well-managed.........nrcnrnnrecnssinesinsinns -2
O d. No resources, or resources severely limited and/or mismanaged .........coocccovecunncee -4

Caretaker Score
Primary Secondary

Protective and Parenting Behaviors

O @, SEIONG SKIllS oottt se s ss st sss s +2
O b. Adequately parents and protects Child ... 0
O c. Inadequately parents and protects child...........cocoornnrnre s -2
O d. Destructive or abusive parenting.......c...cocoecemrvennrvenneeenseesssennnens -4

Household Relationships/Family Violence

O . SUPPOITIVE ..ottt sttt bbbt +2
O b. Minor or 0CCasioNal diSCOIT ... eessees s sessssessssessssssssssssaseees 0
O c. Frequent discord or some family or domestic VIOlENCE.......occorvvrrrvnrrenrrernnrernrienns -2
O d. Chronic discord or severe family or domestic VIOIENCE......ovvurrrerrrreessrienseriesereennan. -3

Social or Community Support System

O 2. StronNg SUPPOIt SYSEEM.......ouueeeeeceeeeiierieeeiessie et sssesssessesessasessssesssessssessssessssessasessens +1
O b. Adequate SUPPOIt SYSEEIM ...t ssss s s ssss s e sans 0
O c. Limited or somewhat negative SUPPOIt SYSTEM .......ooveceneeenecennrcerereeeeseeisecisseceneees -1
O d. No support system or negative SUPPOIt SYSEEM ........corrrerrvernrvernivennsrernseessssssssssssenens -3

Health and Wellness

O a. Preventive health care is PractiCed...... e seeseeseenes +1

O b. Health concerns do not affect family fUNCtIONING.......ccovvveunecennecrnnecnnecerecerecerneees 0

O c. Health concerns or disabilities affect family functioning..........ceccoeveneveneinneirnrinns -1

O d. Serious health concerns or disabilities result in inability to care for child............ -2
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Caretaker Score
Primary Secondary

SN8. Communication Skills
O 8. SErONG SKIllS oot ceis st e ess sttt +1
O b. FUNCLIONAl SKIllS ...t .0
O €. LIMILEA SKIllS ..ottt sttt ess st st ensenns -1
O d. Severely IMited SKillS........ooiiiiseei sttt sees st secsssscssssesssees -2
SN9. Other Identified Caretaker Strength/Need (not assessed in SN1-SN8)
O a. SIgNIfICANT STFENGTN ...t sreses s esens +1
O b. Not applicable..... e 0
(@ 2ol |V 1] s Vo) g = <To 1RO -1
O d. SigNIficant NEEU. ... ssseseens -2
B. CHILD

It is important to acknowledge and understand the impact of the child’s identity, culture, current or previous trauma
history, and resiliency when assessing each domain. Assess each child according to the current level of functioning.

CSN1.

CSN2.

Score
Child 1 Child 2 Child 3 Child 4 Child 5 Child 6
Coping Skills/Daily Functioning

O a. Strong coping skills/resiliency ..., .+3
O b. Adequate coping SKillS ... 0
O c. Limited coping SKillS ... ssesessesseenns -3
O d. Severely limited coping sKills ..o -5

Family Relationships
O a. Nurturing/supportive relationships............ceceecenecenen. +3

O b. Positive relationsShips ........c.iirnisssssssessssesssssssssssssenns 0
O c. Strained relationShips ... -3
O d. Harmful relationships .........co.coovonirnrinnrisnrisssisssisssisssnennns -5
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CSN3.

CSN4.

CSNS.

CSN6.

CSN7.

Physical and Emotional Well-being

O a. Preventive health care is practiced.........ccoomvnrrenrrnnrrrnrrnnrinenns +2
O b. Medical/emotional Needs Met ... 0
O c. Medical/emotional needs impair functioning .........ccccoevveunee. -2
O d. Medical/emotional needs severely impair functioning ......... -4

Child Development

O a. Advanced development.........ceccreceieceiecsseesseneessens +2
O b. Age-appropriate developmeNt..........ccvrreeereeernreerersernsresnssensnenn. 0
O c. Limited development........cccccovvvnmrennrerneernecens

O d. Severely limited development

Substance Use or Abuse

Score
Child 1 Child 2 Child 3 Child 4 Child 5 Child 6

O a. No substance use by active decision..........ccccecoveeencen. +1
O b. Experimentation OF NO USE .......c.ocecrmeceimecsseecsssesesensessenseens 0
O c. Alcohol or other substance Use ........cccoueeeneeeeenne. -1
O d. Severe alcohol or substance use/abuse ..........cccomnrrrnrennreene. -3
Education

Does child have a specialized educational plan?

O No

O Yes, describe:

O a. Outstanding academic achievement ........coccoonercenrrnnrinnriennnns +1
O b. Satisfactory academic achievement............ccooccormeeeoneeeneeeenneeeenn. 0
O c. Academic diffiCUlty ...t seeeees -1
O d. Severe academic diffiCUlty.......cccocomrorrrcnrrrenrrennirsriressessesesieseniens -3
Social Relationships

O a. Strong social relationsShips.........co.rreeneenneennrisnsiserisessesenees +1
O b. Adequate social relationships........eeveenernernnensinerseessinniens 0
O c. Limited social relationships .......cc.cooevoeenmeerneeneeenneirneeseeeseeeeeens -1
O d. Poor social relationships ..., -2
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Score
Child 1 Child 2 Child 3 Child 4 Child 5 Child 6

CSN8. Delinquent/CHINS Behavior
(Delinquent behavior includes any action which, if committed by
an adult, would constitute a crime.)

O a. No delinquent/CHINS behavior ... +1
O b. Resolved delinquent/CHINS behavior .........rnnrinnnnnn. 0
O c. Occasional delinquent/CHINS behavior ... -1
O d. Significant delinquent/CHINS behavior ..., -2

CSN9. Other Identified Child Strength/Need (not assessed in CSN1-CSN8)

O a. Significant StreNGth ... +1
O b. NOt aPPlICADIE ..o sessses 0
O €. MINOT NEEd.....oovereetererieeiesesiesesnsisssesnsens -1
O d. SiIgNificant NEEd. ...t seessens -2

C. PRIORITY NEEDS AND STRENGTHS
Please select and provide a brief description of up to three most serious needs and greatest strengths for the caretaker
(items SN1-SN9).

Caretaker: Priority Needs Caretaker: Priority Strengths
1. 1.
2. 2.
3. 3.

For each child in the household, select all identified needs and strengths.

Child: Needs Child: Strengths
1. 1.
2. 2.
3. 3.

D. COMMENTS
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY STRENGTHS AND NEEDS ASSESSMENT/REVIEW
CARETAKER DEFINITIONS

SN1. Substance Use or Abuse

a. Teaches and demonstrates healthy understanding of alcohol and substances.
Caretaker may use alcohol or prescribed medications; however, their use does
not negatively affect parenting skills and functioning, AND caretaker teaches and
demonstrates an understanding of the choices made about use or abstinence
and the effects of alcohol and drugs on behavior and society.

b. Alcohol or prescribed medication use or no use. Caretaker may have a history of
substance use and/or may currently use alcohol or prescribed medication;
however, such use does not negatively affect parenting skills and functioning, or
caretaker does not use alcohol or prescribed medication.

C. Alcohol or substance abuse. Caretaker uses alcohol and/or substances, resulting
in negative consequences in some areas, such as family, social, health, legal, or
financial; AND/OR caretaker needs (or continues to need) treatment to alleviate
negative consequences to the family.

d. Alcohol or substance dependency. Caretaker uses alcohol and/or substances,
resulting in behaviors that impede their ability to meet their own AND/OR the
child’s basic needs; or caretaker experiences impairment in most areas, including
family, social, health, legal, and financial; or caretaker needs (or continues to
need) intensive structure and support to achieve abstinence from alcohol or
drugs.

Substances include alcohol, illegal drugs, inhalants, and prescription or over-the-counter
drugs/supplements.

SN2. Coping Skills/Daily Functioning
a. Positive coping skills/daily functioning. Caretaker demonstrates resiliency through

the ability to deal with adversity, crises, and conflicts in a positive, proactive,
and/or constructive manner.

b. Adequate coping skills/daily functioning. Although some concerns may be
present, caretaker regularly demonstrates responses that are consistent with
circumstances, and there are no interferences with family functioning.
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C. Limited coping skills/daily functioning. Based on available evidence, caretaker’s
responses appear concerning in that they occasionally interfere with family
functioning, parenting, employment, or other aspects of daily living. Examples
include but are not limited to the following.

o Repeated observations or multiple reliable reports of low self-esteem,
apathy, withdrawal from social contact, flat affect, somatic complaints,
changes in sleeping or eating patterns, difficulty in concentrating or
making decisions, low frustration tolerance, or hostile behavior.

o Frequent conflicts in personal relationships.

o Speech is sometimes illogical or irrelevant.

. Frequent loss of work days due to unsubstantiated somatic complaints.
. Difficulty coping with crisis situations such as loss of a job, divorce or

separation, or an unwanted pregnancy.

d. Inadequate coping skills/daily functioning. Caretaker appears to have severe
problems that prohibit adequate daily functioning and are seriously disruptive to
the family or are incapacitating. Examples include but are not limited to the

following.

o Inability to maintain healthy personal relationships.

o Feelings of hopelessness or helplessness.

o Failure to accept responsibility.

o Maladaptive coping skills.

. Stays in bed all day; completely neglects personal hygiene.

SN3. Resource Management and Basic Needs

a. Resources are sufficient to meet basic needs and are adequately managed.
Caretaker has a history of consistently providing safe, healthy, and stable
housing; nutritious food; appropriate clothing; health care; and transportation.

b. Resources may be limited but are adequately managed. Caretaker provides
adequate housing, food, clothing, health care, and transportation. Caretaker may
need occasional assistance but is able to access community resources to meet
their needs.
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C. Resources are insufficient or not well-managed. Caretaker is unable to
consistently provide adequate housing, food, clothing, health care, and/or
transportation to meet child’s basic needs. Family has insufficient financial
resources or has difficulty managing financial resources to adequately provide for
basic care needs related to health and safety. If family is homeless, there is no
evidence of harm or threat of harm to child.

d. No resources, or resources severely limited and/or mismanaged. Caretaker is
unable to provide adequate housing, food, clothing, health care, and/or
transportation to meet child’s basic needs. Conditions exist in the household that
have caused illness or injury to family members. Family has no financial resources
or mismanages resources to the extent that child is deprived of minimal basic
care to meet health and safety needs. If family is homeless, this results in harm or
threat of harm to child.

SN4. Protective and Parenting Behaviors

a. Strong skills. Caretaker displays good knowledge and understanding of
age-appropriate parenting skills and integrates the use of skills daily. Caretaker
expresses hope for and recognizes child’s abilities and strengths and encourages
participation in the family and the community. Caretaker practices
developmentally appropriate boundaries, teaches body safety, and accepts child’s
gender identity/sexual orientation. Caretaker advocates for the family and
responds to changing needs.

b. Adequately parents and protects child. Caretaker displays adequate parenting
patterns that are age-appropriate for child in areas of expectations, discipline,
communication, protection, and nurturing. Caretaker has basic knowledge and
skills to parent. Caretaker may not accept child’s gender identity/sexual
orientation, but it does not cause conflict as a result.

C. Inadequately parents and protects child. Caretaker needs strengthening of basic
parenting skills. Caretaker has some unrealistic expectations or gaps in parenting
skills. Caretaker has difficulty accepting child’s gender identity/sexual orientation,
and it causes conflict as a result.

d. Destructive or abusive parenting. Caretaker displays destructive or abusive
parenting patterns that result in harm to child. Caretaker has abused a child or
has failed to protect a child from abuse. Include abusive behavior resulting from
caretaker’s rejection of child’'s gender identity/sexual orientation.
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SN5. Household Relationships/Family Violence

a. Supportive. Internal or external stressors (e.g., iliness, financial problems, divorce,
custody, special needs) may be present, but caretaker maintains positive
interactions (e.g., mutual affection, respect, open communication, empathy) and
shares responsibilities that are mutually agreed upon by household members.
Caretaker mediates disputes and promotes nonviolence in the home. Individuals
are safe from threats, intimidation, or assaults by other household members.

b. Minor or occasional discord. Internal or external stressors are present, but
caretaker is functioning despite some disruption of positive interactions. Custody
and visitation issues can be resolved with minimal disruptions. Conflicts may be
resolved through less adaptive strategies such as avoidance; however, household
members do not control one another or threaten physical or sexual assault within
the household; or there is no history of family or domestic violence. Family
members may use occasional negative statements about one another, but no
long-lasting impacts occur.

C. Frequent discord or some family or domestic violence. Internal or external
stressors are present. Caretaker’s positive interactions are disrupted. Lack of
cooperation in household is the result of emotional or verbal abuse by
caretaker(s). Custody and visitation issues are characterized by frequent conflicts.
Caretaker's pattern of adult relationships creates significant stress for child. Adult
relationships are characterized by occasional physical outbursts that may result in
injuries, and/or controlling behavior that results in isolation or restriction of
activities. Caretaker seeks help in reducing threats of violence. Derogatory or
negative language is used and creates a long-lasting impact on family members.

d. Chronic discord or severe family or domestic violence. Internal or external
stressors are present. Caretaker engages in minimal or no positive interactions.
Lack of cooperation in the household is the result of severe or chronic emotional
or verbal abuse by caretaker(s). Custody and visitation issues are characterized by
harassment and/or severe conflict, such as multiple reports to law enforcement
and/or CPS. Caretaker’s pattern of adult relationships places child at risk for
maltreatment and/or contributes to severe emotional distress. Violent or
controlling behavior has resulted or may result in injury. Derogatory or negative
language has resulted in a clinical diagnosis for the victim.

SN6. Social or Community Support System

a. Strong support system. Caretaker regularly engages with a strong, constructive,
mutual support system. Caretaker interacts with extended family; friends; or
cultural, religious, and/or community support or services that provide a wide
range of resources.
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b. Adequate support system. As needs arise, caretaker uses extended family;
friends; or cultural, religious, and community resources to provide support
and/or services such as childcare, transportation, supervision, role modeling for
caretaker and child, parenting and emotional support, guidance, etc.

C. Limited or somewhat negative support system. Caretaker has a limited support
system or is reluctant to use available support. Caretaker perceives services and
supports as unavailable or inaccessible. The informal resources that caretaker
uses for support (e.g., friends, relatives, neighbors) may have some negative
impact on the family by supporting inappropriate caretaker practices/behaviors
or by introducing negative influences. Individuals may experience conflict with
cultural or community identity that creates difficulties and internal conflict.

d. No support system or negative support system. Caretaker has no support
system. Any support system identified by caretaker has a significant negative
impact on caretaker and/or on family members (e.g., boyfriend who encourages
substance abuse).

SN7. Health and Wellness

a. Preventive health care is practiced. Caretaker manages their own physical and
mental health concerns. They teach, promote, and model good health and
hygiene practices.

b. Health concerns do not affect family functioning. Caretaker’s health and physical
issues are managed through treatment, or caretaker has no current health
concerns that affect family functioning. Caretaker accesses physical/mental
health resources for themselves (e.g., is medication compliant, attends follow-up
health appointments).

C. Health concerns or disabilities affect family functioning. Caretaker has physical
or mental health concerns or conditions, such as diagnosis of a mild to
moderate disorder, that affect family functioning or family resources. This may
be due to lack of treatment or inconsistent treatment.

d. Serious health concerns or disabilities result in inability to care for child.
Caretaker has serious or chronic physical or mental health concern(s) or
condition(s) that significantly affect the ability to care for and/or protect child.
Examples include but are not limited to the following.

o Observed, reported, or diagnosed chronic depression; paranoia; excessive
mood swings; impulsive, obsessive, or compulsive behavior; or other
severe mental, emotional, or psychological disorders.
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o Suicidal ideation or suicide attempts.

o Reports hearing voices or seeing things.
o Repeated referrals for mental health or psychological evaluations.
. Recommended or actual hospitalization for emotional problems within

the past year.
SN8. Communication Skills

a. Strong skills. Caretaker’'s communication skills facilitate successful access to
services and resources to promote family functioning. If caretaker requires
translation services, they obtain such services when needed.

b. Functional skills. Caretaker's communication skills are no barrier to effective
family functioning, accessing resources, or assisting children in the community
or school. If caretaker requires translation services, they use such services
when/if provided.

C. Limited skills. Caretaker has limited communication skills, resulting in difficulty
accessing resources and often interferes with family functioning. If caretaker
requires translation services, they experience difficulty accessing such services or
are reluctant to use services.

d. Severely limited skills. Caretaker has severely limited communication skills,
resulting in an inability to access resources that severely affects family
functioning. If caretaker requires translation services, they are unwilling or
unable to communicate even when provided with such services.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY STRENGTHS AND NEEDS ASSESSMENT/REVIEW
CHILD DEFINITIONS

For each item, if not applicable due to child’'s age, score as 0.
CSN1. Coping Skills/Daily Functioning
a. Strong coping skills/resiliency. Child displays healthy coping skills in dealing with
crises and trauma, disappointment, and daily challenges. Child is able to develop

and maintain trusting relationships. Child is also able to advocate and accept
guidance and services.

b. Adequate coping skills. Child displays developmentally appropriate
emotional/coping responses that do not interfere with school, family, or
community functioning. Child may demonstrate some depression, anxiety, or
withdrawal symptoms that are situation related. Child is able to frequently
advocate for and accept guidance and services.

C. Limited coping skills. Child has occasional difficulty dealing with situational stress,
crises, or problems, which impairs daily functioning. Child displays symptoms
including but not limited to depression, running away, somatic complaints,
hostile behavior, or apathy.

d. Severely limited coping skills. Child's ability to perform in one or more areas of
functioning is severely impaired due to chronic/severe symptoms such as fire
setting, suicidal behavior, or violent behavior toward people and/or animals.

CSN2. Family Relationships
For a child in voluntary diversion or court-ordered placement, score child’s family of
origin, basing assessment on visits and other contact such as telephone calls, letters, or
electronic communication. If child has no contact with their family, select “c.”

a. Nurturing/supportive relationships. Child experiences positive interactions with
family members. Child has sense of belonging within the family. Family defines
roles, has clear boundaries, and supports child’s growth and development.

b. Positive relationships. Child experiences positive interactions with family
members and feels safe and secure in family, despite some unresolved family
conflicts.
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C. Strained relationships. Stress/discord within the family interferes with child’s
sense of safety and security. Child has limited connections within family. Family
has difficulty identifying and resolving conflict and/or obtaining support and
assistance on their own.

d. Harmful relationships. Chronic family stress, conflict, or violence severely impedes
child’s sense of safety and security. Family is unable to resolve conflicts on their
own and are unable or unwilling to obtain outside assistance.

CSN3. Physical and Emotional Wellbeing

a. Preventive care is practiced. Child has no known physical or mental health care
needs. Child receives routine preventive and medical/dental/vision care and
immunizations.

b. Medical/emotional needs met. Child has no unmet physical or mental health care
needs. Special conditions (including need for prescribed medications) may exist
but are adequately addressed.

C. Medical/emotional needs impair functioning. Child has condition(s) that may
impair daily functioning. Special conditions exist that are not adequately
addressed, and/or routine medical/dental/vision/mental health care is needed.

d. Medical/emotional needs severely impair functioning. Child has serious, chronic,
acute medical or mental health condition(s) (including need for prescribed
medications or hospitalizations) that severely impairs functioning, and needs are
unmet.

CSN4. Child Development
For this item, base assessment on developmental milestones as described in appendix.

a. Advanced development. Child's developmental milestones are above
chronological age level.

b. Age-appropriate development. Child’s developmental milestones are consistent
with chronological age level.

C. Limited development. Child only exhibits some developmental milestones
expected for chronological age level.

d. Severely limited development. Most developmental milestones are two or more
age levels behind chronological age expectations.
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CSN5. Substance Use or Abuse

a. No substance use by active decision. Child does not use alcohol or other
substances and is aware of consequences of use. Child avoids peer
relations/social activities involving alcohol and other substances, and/or chooses
not to use despite peer pressure/opportunities to use.

b. Experimentation or no use. Child does not use alcohol or other substances. Child
may have experimented with alcohol or other substances, but there is no
indication of sustained use. No demonstrated history or current problems related
to substance use.

C. Alcohol or other substance use. Child’s alcohol or other substance use results in
disruptive behavior and discord in relationships in
school/community/family/work. Use may have broadened to include multiple
substances.

d. Severe alcohol or substance use/abuse. Child’s recurrent alcohol or other
substance use results in the severe disruption of functioning (e.g., loss of
relationships, job, school suspension/expulsion/drop-out, problems with the law).
Child may need intensive structure and support to achieve abstinence from
alcohol or other substances to include medical intervention to detoxify.

Substances include alcohol, illegal drugs (including nicotine products), inhalants, and
prescription or over-the-counter drugs/supplements.

CSN6. Education
Does child have a current specialized education plan (individualized education program
[IEP], child study, etc.)?

a. Outstanding academic achievement. Child is working above grade level or is
exceeding the expectations of their specialized education plan.

b. Satisfactory academic achievement. Child is working at grade level or is meeting
the expectations of the specialized education plan.

C. Academic difficulty. Child is working below grade level in at least one, but not
more than half, of their academic subject areas. Child is struggling to meet
the goals of the existing education plan.

d. Severe academic difficulty. Child is working below grade level in more than half of
academic subject areas. Child is not meeting the goals of the existing education
plan due to trauma/behavioral needs not being managed. Select “d” for a child
who is required by law to attend school and is not attending.
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CSN7. Social Relationships

a. Strong social relationships. Child enjoys and participates in a variety of
constructive, age-appropriate social activities. Child enjoys reciprocal, positive
relationships with others. Child identifies with cultural and community heritage
and beliefs and is connected with people who share similar belief systems.

b. Adequate social relationships. Child demonstrates adequate social skills. Child
maintains stable relationships with others; occasional conflicts are minor and
easily resolved. Child may experience some conflict and may struggle with
cultural/community identity, yet is able to cope.

C. Limited social relationships. Child demonstrates inconsistent social skills, which
leads to difficulties establishing or maintaining social relationships. Child may
experience intergenerational and/or societal conflict surrounding values and
norms related to cultural/community differences. Conflicts are more frequent,
serious, and child may be unable to resolve them.

d. Poor social relationships. Child has poor social skills as demonstrated by frequent
conflictual relationships. Child is socially disconnected, resulting in isolation, lack
of support, and lack of access to resources.

CSN8. Delinquent/CHINS Behavior
Delinquent behavior includes any action which, if committed by an adult, would
constitute a crime. Child in need of services/supervision (CHINS) behavior includes
offenses that are unique to children (e.g., truancy, runaway).

a. No delinquent/CHINS behavior. Child has no arrest history, and there are no
other indications of criminal or CHINS behavior.

b. Resolved delinquent/CHINS behavior. Child has successfully completed
probation, and there has been no criminal or CHINS behavior in the past two
years.

C. Occasional delinquent/CHINS behavior. Child is engaging or has engaged in

occasional, nonviolent delinquent behavior or CHINS behavior and may have
been arrested or placed on probation within the past two years.

d. Significant delinquent/CHINS behavior. Child is engaging or has engaged in
violent or repeated nonviolent delinquent behavior or chronic CHINS behavior.
This behavior has or could have resulted in arrests, incarcerations, or probation.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY STRENGTHS AND NEEDS ASSESSMENT/REVIEW
POLICY AND PROCEDURES

The Family Strengths and Needs Assessment (FSNA) is used to systematically identify critical
family needs and help develop effective service plans. The FSNA serves several purposes:

o It ensures that all family members and Family Services Specialists (FSS)
consistently consider each family’s strengths and needs in an objective format;

o It provides an important service planning reference for FSS and supervisors;

o It serves as a mechanism for monitoring service referrals made to address
identified family and child needs; and

o The initial FSNA, when followed by regular strengths and needs reviews, permits
FSS and supervisors to easily assess changes in family functioning and evaluate
the impact of services on the case.

WHICH CASES

The FSNA is completed on In Home and Permanency cases where the goal is return home,
including a separate FSNA for non-removal households receiving reunification services. (It may
also be completed for other cases for the purpose of making referrals to appropriate community
resources.)

The child assessment portion is completed for each child who will be included in the service
plan.

WHO
The assigned FSS completes the FSNA.

WHEN

The FSNA must be completed prior to the development of the service plan and no later than 30
calendar days from the date of assignment to the ongoing worker. For non-removal households,
within 45 days of identification.

Review: For CPS cases, every 90 days after completion of the service plan, and for foster care
cases, in conjunction with all SDM reunification reviews.
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DECISIONS

The FSNA is used to identify family needs that must be addressed in the family’s service plan.
The FSS identifies the need areas for the family by assessing the primary caretaker (and, if
present, the secondary caretaker) and the child. Priority need areas are those with negative point
values as assessed by the FSS for either the primary or secondary caretaker. For the child, priority
needs areas are also determined by areas with negative point values. The FSS also identifies
family and child strengths as assessed on the tool, and any other strengths identified through
the assessment process.

After assessing the strengths and needs items, the FSS lists the three greatest needs and
strengths identified. (Consider both the primary and secondary caretaker when identifying these
priority needs.) Priority items must then be incorporated into the service plan and addressed
immediately. For the child, all needs should also be incorporated into the service plan.

APPROPRIATE COMPLETION

Only one household can be assessed on the FSNA. The household assessed must be the same
household for which the family risk assessment was completed. Whenever possible, the family
should be involved in the process of gathering information used to complete the FSNA.

The household is assessed by completing all items. If there are two caretakers, each is assessed
and scored separately.

For the caretakers, list in order of greatest to least the top three needs identified. List in order
the top three strengths identified. For the child, all needs should be addressed in the service
plan. A negative point value (e.g., -3) indicates a need, while a positive point value (e.g., +3)
indicates a strength.

Assessing must be done in accordance with the item definitions provided. It is the use of the
definitions that helps provide consistency in the assessment process.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® REASSESSMENT OVERVIEW

Which SDM® Reassessment Tools and When?

Tools
All children living in e Riskreassessment e Every 90 days
home* e Family strengths and needs
assessment (FSNA)

All children in foster e Reunification review e 60-day dispositional hearing (optional)
care with return e FSNA e Court review
home goal e Permanency plan hearing

e For children in voluntary
Children in placement longer than 90 days,
voluntary placement each subsequent
longer than 90 days 90-day period
Court-Ordered
One or more children e Reunification review e 60-day dispositional hearing
living in home with e FSNA review e Every 90 days thereafter
open case plans AND
one or more children If this results in an assessment more than
in foster care with 30 days old on the date of a hearing,
return home goal review to be sure all information is still

correct and revise if needed.*

Note:

e Children living in the home who are NOT included in the case plan are not counted or assessed.

e Children living out of the home with a permanency plan goal other than return home are not counted
or assessed.

*Since reviews must be current in preparation for court hearings, AND no more than 90 days can elapse

between assessments for children in the home, requiring a review every 90 days satisfies the latter, and

allowing for the occasional need to refresh the assessment for court purposes satisfies the former.

Safety

A safety assessment is not required at specific time intervals. For open cases in which a child is
in the home and new information or circumstances require that the safety of the child be
assessed, the safety assessment should be used according to instructions in the SDM safety
assessment section of this manual. A safety assessment is also required prior to closing acase.

For CPS cases where the child is temporarily staying with relatives as part of a safety plan,
complete a new safety assessment prior to the child returning home.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES r: 8/20
SDM® FAMILY RISK REASSESSMENT FOR CPS CASES
Case Name: Case ID:
Locality: FSS Name:
Supervisor: Assessment Date:
Creation Date:
R1. Number of prior Protective cases Score
O 8. NN oottt st s A S£es s A SRR AR SRR AR LA AR A AR AR e s R saent s
O B DN e e e
O €. TWO OF INOTE ..ottt ettt ta ettt b bbb bbbttt
R2. Household has previously received child welfare services (voluntary/court-ordered)
O 3. NO bbb bs b R e e e
O 0. VS ettt sttt ettt sttt RS sseeRe ARk ekttt es A st st st st st seeebeenees
R3. Primary caretaker has a history of abuse or neglect as a child
O 8. N et b e
O D Y S ettt
R4. Child characteristics (select applicable items and add for score)

O a. No child has any of the characteristics listed below.........cooceoevrreorrernrinnrrers

O b. One or more children in household is developmentally or physically disabled..........ccccooovirnrnnriccn.
O c. One or more children in household is medically fragile or diagnosed with failure to thrive..............

The following case observations pertain only to the period since the last risk assessment/reassessment.

R5.

New Protective case since the initial risk assessment or last reassessment
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Score

R6. Caretaker substance abuse problem interferes with their or family’s functioning since last risk
assessment/reassessment

O a. No history of alcohol or drug abuse ProbIEM ...t ss st sasesses 0
O b. No current alcohol or drug abuse problem; no intervention needed.........cccornronrenneeneennerenneesseennens 0
O c. Yes; substance abuse problem does not interfere with the caretaker’s or the family’s functioning ....0
O d. Yes; substance abuse problem interferes with the caretaker's or the family's functioning ........ccccoo....... 1

R7. Problems with adult relationships

O a. NONE Of the fOlIOWING @PPIY .ottt ss s sttt ss bbbttt ss s nnen 0
O b. Yes, harmful relationships With @AUILS ...ttt sttt se e 1
O €. YES, OMESHIC VIOIBNCE. .ottt bbbt bt bbbt 2
R8. Primary caretaker provides care that is
O a. CoNSISLENT WIth ChIl NEEAS ...ttt ettt s s ss s ss st ss et 0
O b. INCONSIStENT WIth Child NEEAS ...ttt 1
R9. Caretaker’s progress with case plan (if two caretakers in household, base score on the Score
caretaker who demonstrates the least progress)
O a. Not applicable; all SErvices UNAVaIlADIE ... sessess st ss st st et sssnssenos 0
O b. Successfully completed all services recommended or actively participating in services;
pursuing objectives detailed iN SEIVICE PIAN ...ttt es st sess s 0
O c. Some progress in pursuing objectives in Service plan........nrnnennrionnnns .2
O d. Has participated but is not meeting objectives; refuses involvement in services or failed to
COMPIY/PArtICIPALE @S FEQUITEM ...ttt sess s st ss s sssssss st sss st st snssssessssass st ssstnsssnssssnssns 4
TOTAL SCORE

SCORED RISK LEVEL
Assign the family’s risk level based on the following chart:

Score Risk Level
0-2 O Low

3-5 O Moderate
6-8 O High
9-16 O Very High

77 © 2021 by NCCD, All Rights Reserved



POLICY OVERRIDES
Select "Yes” if condition is applicable in the case during the current review period. If any condition is applicable, override
final risk level to very high.

O Yes O No 1.Sexual abuse case AND the abuser is likely to have access to the child victim.

O Yes O No 2.Non-accidental injury to a child underage 3.

O Yes O No 3. Severe non-accidental injury.

O Yes O No 4. Caretaker action or inaction resulted in death of a child due to abuse or neglect.

DISCRETIONARY OVERRIDE
If a discretionary override is made, select “Yes,” select override risk level, and indicate reason. Risk level may be overridden
one level higher or lower.

O Yes O Nob5. If “Yes,” override risk level (select one): O Low O Moderate O High O Very High

Reason:

Supervisors review/approval of discretionary override: Date:

FINAL RISK LEVEL (select final level assigned): O Low O Moderate O High O Very High

CASE STATUS (at close of review)

O Case remains open for CPS In-Home services

O Case transferred to Foster Care services

O Case closed. If closed, reason: Closure Date:
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R1.

R2.

R3.

R4.

VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY RISK REASSESSMENT FOR CPS CASES
DEFINITIONS

Number of prior Protective cases

Make selection for the item based on the count of all Investigations/Assessments for any
type of abuse or neglect prior to the Investigation/Family Assessment resulting in the
current case. In counting Investigations/Assessments, the conclusion (i.e., founded or
not) does not matter. Where possible, history from other jurisdictions and/or other states
should be included. Exclude screened-out referrals and Out-of-Family Investigations
unless one or more caretakers failed to protect.

Household has previously received child welfare services (voluntary/court-ordered)
Select "b" if the household received child welfare services prior to the current event.
Where possible, include history from other jurisdictions and/or other states. Service
history includes voluntary or court-ordered family services.

Primary caretaker has a history of abuse or neglect as a child
a. Score 0 if no statements reported by the primary caretaker or others indicate that
the primary caretaker was maltreated as a child (maltreatment includes neglect or

physical, sexual, or other abuse) OR if maltreatment history is unknown.

b. Score 1 if primary caretaker reports that they were maltreated as a child OR the
agency is aware of prior maltreatment history.

Child characteristics
Choose each that apply to any child in the household.

a. Score 0 if no child in the household exhibits characteristics listed below.

b. Score 1 if any child is developmentally or physically disabled, including any of the
following: intellectual disability, learning disability, other developmental problem,
or significant physical handicap.

C. Score 1 if any child in the household is medically fragile, defined as having a

chronic and/or terminal physical condition requiring medical intervention OR is
diagnosed as failure tothrive.
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New Protective case since the initial risk assessment or last reassessment

Select "b" if at least one Investigation/Family Assessment has been initiated since the
(nitial risk assessment or last reassessment. This includes open or completed
Investigations/Family Assessments, regardless of Investigation/Family Assessment
conclusion, that have been initiated since the initial risk assessment or last reassessment.
Exclude screened-out referrals and Out-of-Family Investigations unless one or more
caretakers failed to protect.

Caretaker substance abuse problem interferes with their or family’s functioning
since last risk assessment/reassessment

Indicate if the primary and/or secondary caretaker has a current substance abuse
problem that interferes with the caretaker’s or the family’s functioning AND the caretaker
is not addressing the problem. If both caretakers have a substance abuse problem,
rate the more negative behavior of the two caretakers. Examples of not addressing the
problem may include but are not limited to the following.

. Substance use that affects or affected caretaker’s life domains or their ability to
ensure safety and well-being for the child.

. An arrest since the last assessment/reassessment related to their substance use.
o Caretaker gave birth to a substance-exposed infant.

Score as follows (prescription drug use that is legal and non-abusive should not be scored).

a. Score 0 if there is no history of a substance abuse problem.
b. Score 0 if there is no current substance abuse problem that requires intervention.
C. Score 0 if there is a substance abuse problem and it does not interfere with

caretaker’s or the family’s functioning.

d. Score 1 if there is a substance abuse problem and it does interfere with
caretaker’s or the family’s functioning.

Problems with adult relationships
Score this item based upon current status of adult relationships in the household.

a. Score 0 if no problems are observed.

b. Score 1 if yes, there are adult relationships that are harmful to domestic
functioning or the care the child receives (but not at the level of domestic
violence).
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R8.

R9.

Score 2 if yes, domestic violence is present. Household has had, since the most
recent assessment, physical assault(s) or periods of intimidation/threats/
harassment between caretakers or between a caretaker and another adult.

Primary caretaker provides care that is

Consistent with child needs: Physical care of child (age-appropriate feeding,
clothing, shelter, hygiene, and medical care of child) does not threaten the child'’s
well-being or result in harm to the child.

Inconsistent with child needs: Physical care of child (age-appropriate feeding,
clothing, shelter, hygiene, and medical care of child) threatens the child'’s
well-being or results in harm to the child. Inadequate supervision should not be
included in this item.

Caretaker’s progress with case plan

Make the selection on this item based on whether the caretaker has demonstrated or is
beginning to demonstrate skills learned from participation in services. If there are two
caretakers in the household, base the answer on the caretaker who demonstrates the
least progress.

Score 0 if not applicable. All desired services were unavailable during the last
assessment period.

Score 0 if caretaker successfully completed all services recommended or is
actively participating in services; or is pursuing objectives detailed in the case
plan. Caretaker demonstrates skills toward reaching the behavioral objectives
agreed upon in the caseplan.

Score 2 if caretaker is participating in services, has made some progress but is not
fully complying with case plan objectives, or has not yet demonstrated the skills
learned from participation in services.

Score 4 if caretaker has participated in services but is not meeting case plan
objectives; or if caretaker refuses services, sporadically follows the case plan, or
has not demonstrated the necessary skills due to a failure or inability to
participate.

81 © 2021 by NCCD, All Rights Reserved



VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY RISK REASSESSMENT FOR CPS CASES
POLICY AND PROCEDURES

The SDM family risk reassessment combines items from the original risk assessment with
additional items that evaluate a family’s progress toward case plan goals.

Research has demonstrated that, for the reassessment, a single index best categorizes likelihood
of future involvement with CPS. Unlike the initial risk assessment, which contains separate
indices for risk of neglect and risk of abuse, the risk reassessment tool is composed of a single
index.

WHICH CASES
All open In Home cases in which all children who are receiving case management services
remain in the home.

WHO
The FSS.

WHEN
In conjunction with every case plan review, which is every 90 days after completion of the
initial case plan.

A reassessment should be completed sooner if there are new circumstances or new information
that would affect risk.

If a new referral is received while a case is open, an initial risk assessment (not a risk
reassessment) will be completed during the Investigation/Family Assessment, according to
policy and procedures of the SDM risk assessment in this manual.

DECISIONS
The risk reassessment guides the decision to close a case and, for cases that remain open,
the level of service.

. All cases in which risk is reduced to low should be considered for closure unless
special circumstances exist.
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o Cases in which risk remains or is reduced to moderate should be considered for
closure if there is a corresponding reduction in priority needs as indicated in the
family strengths and needs review (see policy and procedures in the SDM FSNA
section of this manual).

o High- or very high-risk cases should remain open unless special circumstances
exist.
APPROPRIATE COMPLETION

For cases that remain open following reassessment, the NEW SDM risk level guides minimum
contact standards that will be in effect until the next reassessment is completed. Use the SDM®
Contact Standards table in the risk assessment section of this manual.

Items R1-R4: Using the definitions, determine the appropriate response for each item and
enter the corresponding score. Note that items R1 and R2 refer to the period of time PRIOR to
the Investigation/Family Assessment that led to the opening of the current case. Scores for these
two items should be identical to corresponding items on the initial risk Assessment unless
additional information has become available.

Item R3 may change if new information is available or if there has been a change in primary
caretaker.

Item R4 may change if a child’s condition has changed, or if a child with a described condition is
no longer part of the household (children in foster care with a plan to return home are
considered part of the household).

Items R5-R9: These items are scored based ONLY on observations since the most recent
assessment or reassessment.

Using the definitions, determine the appropriate response for each item and enter the
corresponding score.

After entering the score for each individual item, enter the total score and indicate the
corresponding risk level.

Policy Overrides

As on the initial risk assessment, the agency has determined that there are certain conditions
that are so serious that a risk level of very high should be assigned regardless of the risk
assessment score. The guidance overrides refer to incidents or conditions that occurred since the
initial risk assessment or last reassessment. If one or more guidance override conditions exist,
select the reason for the override and select “Very High” for the final risk level. Guidance
overrides require supervisor review.
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Discretionary Override

The FSS uses discretionary overrides whenever the FSS believes that the risk score does not
accurately portray the family’s actual risk level. Unlike the initial risk assessment, in which the FSS
could only increase the risk level, the risk reassessment permits the FSS to increase or decrease
the risk level by one step. The reason an FSS may now decrease the risk level is that after a
minimum of three months, the FSS has acquired significant knowledge of the family. If the FSS
applies a discretionary override, the reason should be written in for item 5, discretionary

override. The FSS then selects the override risk level. Discretionary overrides require supervisory
review.
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Case Name: Case ID: Locality:

FSS Name: Supervisor:

VIRGINIA DEPARTMENT OF SOCIAL SERVICES r: 08/20
SDM® FAMILY REUNIFICATION REVIEW

Assessment Date:

Household Assessed: Custody/Placement Date:

Completion Date:

Complete for cases where any child is placed out of the home.

SECTION 1: FAMILY REUNIFICATION RISKREVIEW

R1.

R2.

R3.

Score

Most recent risk assessment level (after overrides)

Caretaker progress toward meeting needs identified in case plan
O a. If case plan has been in effect for less than 30 days at the time of the reunification review, this
IEEM CANNOT D@ @SSESSEA ....orverceireeeeieceieie e ssee ettt ettt 0
O b. Successfully met all current case plan responsibilities; continuing cooperation with services;
significant progress in all applicable high-need areas (as identified in the FSNA [initial or review]) .. -2
O c. Actively participating in programs; pursuing responsibilities detailed in the case plan;
continuing progress in all applicable high-need areas (as identified in the FSNA [initial or review]) . -1
O d. Partial participation in pursuing responsibilities in the case plan; demonstrates progress in at

least one applicable high-need area (as identified in the FSNA [initial or review]).....c..ccoconveenrernrrrnerennns 0
O e. Some level of participation in pursuing responsibilities of the case plan; marginal

progress toward reducing needs (as identified in the FSNA [initial or review])........ccceecosmeveennnreen. 2
O f. Lack of involvement/no involvement in service recommendation (as identified in the FSNA

[INTEIAI OF TEVIEW]) oottt ts et st n s easeeeseeen e 4

Has a new Protective case opened AND required a new identified service; OR was a new
Protective case founded since the last family risk assessment, risk reassessment, or
reunification review?

TOTAL SCORE
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RISK LEVEL
Assign the family’s risk level based on the following chart.

Score Risk Level
O-2to1 O Low
O2to3 O Moderate
O4tob O High

O 6 and above O Very High
OVERRIDES

Policy Overrides
Select "Yes” if condition is applicable in the case during the current review period. If any condition is applicable, override
final risk level to very high.

O 1. Sexual abuse case AND the abuser is likely to have access to the child victim AND has not successfully completed
treatment.

O 2. Non-accidental injury to a child under age 3, AND caretaker has not successfully completed treatment.

O 3. Severe non-accidental injury, AND caretaker has not successfully completed treatment.

O 4. Caretaker action or inaction resulted in death of a child due to abuse or neglect, AND caretaker has not
successfully completed treatment.

Discretionary Override
If a discretionary override is made, select "Yes,” select override risk level, and indicate reason. Risk level will be
overridden one level higher.

O Yes O No 5.If "Yes,” override risk level(select one): O Moderate O High O Very High

Discretionary override reason:

Supervisor Review/Approval: Approval Date:

FINAL RISK LEVEL: O Low O Moderate O High O Very High
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SECTION 2: FAMILY VISITATION PLAN EVALUATION (See definitions and complete per child as instructed in
Appropriate Completion section below.)

Family Visitation Frequency Quality of Face-to-Face Family Visitation

Engagement With

Strong/Acceptable Quality* Limited/Unsafe Quality
Family Visitation Plan

Excellent Engagement

Good Engagement

Fair Engagement

Poor or No Engagement

*Shaded cells indicate acceptable family visitation.

Comments:

SECTION 3: REUNIFICATION SAFETY REVIEW
IF RISK LEVEL IS LOW OR MODERATE AND CARETAKER HAS ATTAINED AN ACCEPTABLE LEVEL OF FAMILY
VISITATION (EXCELLENT/GOOD ENGAGEMENT, STRONG/ACCEPTABLE QUALITY), COMPLETE A REUNIFICATION
SAFETY REVIEW. OTHERWISE, GO TO SECTION 4.
SECTION 3A: SAFETY FACTOR REVIEW
Directions: Review the safety factors listed in the initial assessment to determine if any previously identified factors are

still present or if any new factors are currently present.

Factors Influencing Child Vulnerability (conditions that may limit a child’s ability to protect self; select any factors
that apply to any child)

O Age 0-5 years O Any child has diminished physical capacity or exceptional
medical condition
O Any child has diminished developmental/cognitive O Any child is not readily accessible to community oversight

capacity or exceptional mental health condition
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A. Safety Factor Identification

The following list of factors are behaviors or conditions that may be associated with a child being in immediate danger
of serious harm. |dentify the presence or absence of each factor by selecting “Yes” or “No.” Select “Yes" if the factor
applies to any child in the household. The assessment shall cover all children in the home and all others present. The
focus of the assessment is on conditions that exist at the time of the assessment.

O Yes O No 1. Caretaker caused serious physical harm to the child and/or made a plausible threat to cause
physical harm in the current Investigation/Family Assessment.

Comments:

O Yes O No 2. Caretaker’s explanation for the injury to the child is questionable or inconsistent with the type
of injury, and the nature of the injury suggests that the child’s safety may be of immediate
concern.

Comments:

O Yes O No 3. There is evidence that the mother used alcohol or other drugs during pregnancy, AND current
circumstances suggest the infant’s safety is of immediate concern.

Comments:

O Yes O No 4. The family is refusing access to the child or there is reason to believe that the family is about to
flee, AND available information suggests that child safety is of immediate concern.

Comments:

O Yes O No 5. Caretaker does not provide supervision necessary to protect child from potentially serious harm.

Comments:

O Yes O No 6. Caretaker fails to protect child from serious physical harm or threatened harm by others.

Comments:
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O Yes O No 7.Domestic violence exists in the home, AND circumstances suggest that child safety (physical
and/or emotional) is of immediate concern.

Comments:

O Yes O No 8. Caretaker is unwilling or unable to meet the child’s most basic needs (food, clothing, shelter,
and/or medical/dental/mental health care), AND this causes the child to be in imminent
danger.

Comments:

O Yes O No 9. Child’'s physical living conditions are hazardous and immediately threatening, based on the
child’s age and developmental status.

Comments:

O Yes O No 10. Caretaker actions cause significant and excessive emotional distress for the child, AND available
information suggests that child safety is of immediate concern.

Comments:

O Yes O No 11. Child sexual abuse is suspected, AND circumstances suggest that child safety is an immediate
concern.

Comments:

O Yes O No 12. Current circumstances, combined with information that the caretaker has or likely has seriously
maltreated a child in the past, suggests that child safety may be an immediate concern.
Comments:

89 © 2021 by NCCD, All Rights Reserved




O Yes O No 13. Other safety factors.

Comments:

O 14. No safety factors.

Comments:

IF THERE ARE NO SAFETY FACTORS PRESENT, GO TO PART C AND SELECT “SAFE.”

B. Safety Response—Planning Capacities and Protecting Interventions

For each safety factor identified in Section 1, consider the resources available to the family and the community that
might help to keep the child safe. Select each protecting intervention taken to protect the child and explain below.
Describe all protecting safety interventions taken or immediately planned by you or anyone else, and explain how each
intervention protects (or protected) each child.

Planning Capacities
Document caretaker capacities if present for any caretaker based on information gathered (select all that apply).

O 1. Caretaker is capable of participating in a safety plan.

[ 2. Caretaker is willing to participate in a safety plan.

O 3. Caretaker has at least one supporting safe adult who was not involved in the allegation and is willing and able to
participate in a safety plan.

Other

0 4.
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Protecting Interventions

Considering each identified safety threat and available planning capacities, determine which of the following protecting
interventions will be implemented to control the safety threat. Protecting Interventions will allow the child to remain in the
home for the present time. A safety plan is required to systematically describe interventions and facilitate follow-through.
If there are no available safety interventions that would allow the child to remain in the home, indicate by selecting item 9,
and follow procedures for initiating court action to file for custody.

O 1. Monitoring or direct services by Family Services Specialist.

O 2. Use of family resources, neighbors, or other individuals in the community in the development and implementation
of a safety plan.

O 3. Use of community agencies or services as a safety resource (specify agency or resource)..

O 4. Alleged abuser/neglector left the home:

O Voluntarily

O In response to police intervention

O Legal action

O Other:
O 5. Non-maltreating caretaker moved to a safe environment with the child.
[0 6. Caretaker placed child outside the home(specify):
O 7. Legal action initiated; child remains in the home (explain insummary)

O Restraining Order

O Protective Order

O Emergency committal order

O Change in custody/visitation/guardianship

O Other, specify:
O 8. Other intervention to allow child to remain in the home:
O 9. Emergency removal was conducted to remove child(ren) from home due to immediate safety issues

C. Safety Decision

Identify your safety decision by selecting the appropriate line. Select only one. This decision should be based on the
assessment of all safety factors, protecting interventions, and any other information known about the case. "Safe” should
be selected only if no safety factors were identified in Section 1, Safety Factor Identification.

O 1. Safe: There are no children likely to be in immediate danger of serious harm.

O 2. Conditionally safe: Protective safety interventions have been taken and have resolved the unsafe situation for
the present time. These interventions are included in the attached safety plan.

O 3. Unsafe: Approved removal and placement was the only possible intervention for the child. Without placement,
the child will likely to be in danger of immediate or serious harm. See attached safety plan or court order.

Comments:
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If decision is “unsafe” and any children are left in the home, explainwhy:

SECTION 4: PLACEMENT/PERMANENCY PLAN GUIDELINES
Complete for each child and enter results below in Section 5.

Is the reunification risk level low or moderate?

No, risk is high or
very high

No
Is this the Foster Care Review hearing or before? Is visitation acceptable?

Yes

No
A

Is the home either safe or safe with plan?

Is this the first

Continue case
plan

Permanency Planning Yes
hearing or before?

No Yes

A 4

Return home

Change goal Is the answer to R2 “b”
from Return or “c” OR
Home Is visitation acceptable?

Yes No

Change goal
from Return
Home

Continue case
plan
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SECTION 5: PERMANENCY PLAN RECOMMENDATION SUMMARY (record recommendation for each child)

Recommendation

Child’s Name
Return Home

Continue Case Plan

Change Goal From Return
Home*

2.

3.

4.

*If "Change Goal From Return Home,” schedule a family partnership meeting.

POLICY OVERRIDE

O If child has been in foster care for 15 out of last 22 months, recommendation must be “Change Goal From Return

Home.”

Final recommendation:

Family Services Specialist Signature

Date
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY REUNIFICATION REVIEW
DEFINITIONS

SECTION 1: FAMILY REUNIFICATION RISK REVIEW

R1.

R2.

Most recent risk assessment level

The initial risk level on the risk assessment is used to score this item. If a new protection
case was opened while this case is still open and a new risk assessment was completed,
use the most recent risk assessment level. Note: Do not use the risk reassessment level.

Caretaker progress toward meeting needs identified in case plan

Assess this item based on whether the caretaker consistently demonstrates the skills
learned from participation in recommended service(s). High-need areas include major
problems where a negative score may be identified on the FSNA (initial or review).

a. If case plan has been in effect for less than 30 days at the time of the
reunification review, this item cannot be assessed.

b. Successfully met all current case plan responsibilities; continuing cooperation
with services; significant progress in all applicable high-need areas. Caretaker has
successfully met all current case plan responsibilities. After meeting these
responsibilities, they continue to cooperate with service recommendations.
Caretaker demonstrates significant progress in all applicable high-need areas.

C. Actively participating in programs; pursuing responsibilities detailed in the case
plan; continuing progress in all applicable high-need areas. Caretaker is actively
participating in all services and demonstrates an effort in pursuing the
responsibilities detailed in the case plan. They continue to show progress in all
applicable high-need areas.

d. Partial participation in pursuing responsibilities in the case plan; demonstrates
progress in at least one applicable high-need area. Caretaker is participating in
some services. They also show some progress in at least one high-need area.

e. Some level of participation in pursuing responsibilities in the case plan; marginal
progress toward reducing needs. Caretaker is participating in services, has made
some progress but is not fully complying with case plan objectives, or has not yet
demonstrated the skills learned from participation in services.

f. Lack of involvement/no involvement in service recommendation. Caretaker has
made no progress based on service recommendations due to a failure or inability
to participate.
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R3. Has a new Protective case opened AND required a new identified service; OR was it
founded since the last family risk assessment, risk reassessment, or reunification
review?

a. No, no referrals have been received, a report was unfounded, or an assessment
did not require services since the last family risk assessment, risk reassessment, or
reunification review.

b. Yes, a new Protective case was opened AND required new identified service; OR a
new Protective case was founded since the last family risk assessment, risk
reassessment, or reunification review.

SECTION 2: VISITATION PLAN EVALUATION

Family Visitation Frequency—Engagement With Family Visitation Plan

Excellent engagement: Caretaker regularly attends family visits and calls in advance if they
need to reschedule (90% to 100% participation).

Good engagement: Caretaker may miss family visits occasionally and rarely requests to
reschedule (65% to 89% participation).

Fair engagement: Caretaker misses or reschedules many scheduled family visits
(26% to 64% participation).

Poor or no engagement: Caretaker does not have family visits or attends 25% or fewer of
the scheduled family visits (0% to 25% participation).

Quality of Face-to-Face Family Visitation

Quality of family visits is based on the FSS’s direct observation whenever possible,
supplemented by case aides, family members, observation of child, reports of foster parents, etc.
The following are behaviors to look for, depending on the age and developmental level of the
child, the context of desired outcomes in planning with families that ensure safety, and the
opportunities a caretaker may have had to demonstrate these behaviors.
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Quality of Face-to-Face Visit

Strong/Acceptable Quality Limited/Unsafe Quality

Caretaker: Caretaker:

e Visits are currently unsupervised. e Has not been successful in progressing

e Consistently demonstrates acts of protection visitation toward unsupervised and/or
and supportive behaviors toward the child that extended visits, or has had significant
are consistent with goals. visitation setbacks that have required

e Often reinforces appropriate roles and increasing supervision due to safety concerns
boundaries for child (e.g., a caretaker preserves for the child.
caretaker-child relationship or takes on adult e May not demonstrate protective capacities
roles and responsibilities). and supportive behaviors toward the child

e Demonstrates an ability to recognize child’s that are consistent with goals.
behaviors and cues; generally responds e May struggle or have severely limited ability
appropriately to behaviors and cues. to reinforce appropriate roles and boundaries

e Identifies child’s physical and emotional needs; for child (e.g., preserve caretaker-child
responds adequately to these needs. relationship, take on adult roles and

o Demonstrates effective limit-setting and responsibilities) and requires prompting to do
discipline strategies. so.

e Demonstrates a focus on the child during visits; | ¢ Demonstrates an ability to recognize child's
shows empathy toward child. cues and behaviors but needs guidance in

¢ Demonstrates interest in school, other child establishing an appropriate response to these
activities, medical appointments, etc. cues and behaviors or is unable to respond

appropriately.

e May demonstrate an ability to identify child’s
physical and/or emotional needs but may
need assistance in consistently responding to
the child in an appropriate manner.

e Recognizes a need to set limits with child but
enforces limits or behavior management in an
inconsistent or detrimental manner; OR may
not recognize a need to set limits.

¢ Unable or unwilling to demonstrate modeled
responses to child’s needs.

e May not be focused on child during parenting
time and/or conducts self inappropriately
during visit (e.g., arrives for parenting time
while substance impaired, reinforces
“parentification” of child, knowingly makes
false promises to child, acts aggressively
toward visitation supervisor in presence of
child).
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SECTION 3: REUNIFICATION SAFETY REVIEW
Factors Influencing Child Vulnerability

Age 0 to 5 years

Any child in the household is under the age of 5. Younger children are considered more
vulnerable, as they are less verbal and less able to protect themselves from harm. Younger
children also have less capacity to retain memory of events. Infants are particularly vulnerable, as
they are nonverbal and completely dependent on others for care and protection.

Any child has diminished developmental/cognitive capacity or exceptional mental health
condition

Any child in the household has diminished developmental/cognitive capacity, which has an
impact on ability to communicate verbally or to care for and protect self from harm.

OR

Any child in the household has a mental health condition that significantly impairs ability to
protect self from harm (diagnosis may not yet be confirmed but preliminary indications are
present). Examples may include but are not limited to severe depression, child/adolescent
substance use, or behavioral health challenges.

Any child has diminished physical capacity or exceptional medical condition

Any child in the household has a physical condition/disability that has an impact on ability to
protect self from harm (e.g., cannot run away or defend self, or cannot get out of the house in
an emergency situation if left unattended).

OR

Any child in the household has a medical condition that significantly impairs ability to protect
self from harm (diagnosis may not yet be confirmed but preliminary indications are present).
Examples may include but are not limited to severe asthma or medical fragility (e.g., requires
assistive devices to sustain life).

Any child is not readily accessible to community oversight

The child is isolated or less visible within the community (e.g., the family lives in an isolated
community, the child may not attend a public or private school, and the child is not routinely
involved in other activities within the community).
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Section A: Safety Factor Identification

1. Caretaker caused serious physical harm to the child and/or made a plausible threat
to cause physical harm in the current Investigation/Family Assessment
Examples include but are not limited to the following.

o Child fatality or near-fatality, and other children are present in the home.

o Caretaker caused serious injury, other than accidental, such as brain damage,
skull or bone fracture, subdural hemorrhage or hematoma, dislocations, sprains,
internal injury, poisoning, burns, scalds, or severe cuts. Also include any other
physical injury that seriously impairs the health or well-being of the child
(e.g., suffocating, shooting, bruises/welts, bite marks, choke marks) and requires
medical treatment.

. Caretaker committed act that placed child at risk of significant/serious pain that
could result in impairment or loss of bodily function.

o Threat to cause harm or retaliate against child. Threat of action that would result
in serious harm; or household member plans to retaliate against child for CPS
Investigation/Family Assessment.

o Caretaker has used excessive physical discipline or force or bizarre physical
discipline; or caretaker punished child beyond the duration of the child’s
endurance.

2. Caretaker’s explanation for the injury to the child is questionable or inconsistent

with the type of injury, and the nature of the injury suggests that the child’s safety
may be of immediate concern
Examples include but are not limited to the following.

. Medical evaluation indicates injury is non-accidental; caretaker denies or
attributes injury to accidental causes or there are significant discrepancies or
contradictions between caretaker’s explanation and medical evaluation.

° Caretaker minimizes the extent of harm to the child or blames the child for the
injury.
3. There is evidence that the mother used alcohol or other drugs during pregnancy,

AND current circumstances suggest the infant’s safety is of immediate concern
Examples include but are not limited to the following.
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Infant is born with medical complications as a result of in utero substance exposure, and
caretaker response suggests inability or unwillingness to meet the infant's exceptional
needs.

Caretaker or infant’s level of toxicity and/or type of drug present suggests caretaker will
be unable to meet the infant’s basic needs upon discharge.

Caretaker does not/has not attended to the infant in the hospital.

Behavior of caretaker with inadequate support system suggests caretaker will be unable
to meet the infant’s basic needs upon discharge.

The family is refusing access to the child or there is reason to believe that the
family is about to flee, AND available information suggests that child safety is of
immediate concern

Examples include but are not limited to the following.

o Family removed the child from a hospital against medical advice to avoid
Investigation/Family Assessment.

o Family has previously fled in response to a CA/NInvestigation/Family Assessment.

o Family has history of keeping the child away from peers, school, or other
outsiders for extended periods to avoid Investigation/Family Assessment.

Caretaker does not provide supervision necessary to protect child from potentially
serious harm
Examples include but are not limited to the following.

. Caretaker is present but does not attend to child to the extent that need for care
goes unnoticed or unmet (e.g., child can wander outdoors alone, play with
dangerous objects, play on an unprotected window ledge, or be exposed to other
serious hazards); and/or caretaker leaves or exposes child to circumstances that
create opportunities for serious harm, such as leaving child unattended in vehicle
(time period varies with age and developmental stage).

. Caretaker is unavailable (incarceration, hospitalization, abandonment,
whereabouts unknown).

o Caretaker makes inadequate and/or inappropriate babysitting or childcare
arrangements, or demonstrates very poor planning for the child’s care.

o Caretaker’s substance or alcohol use is having a serious impact on ability to
provide adequate supervision to the child.

99 © 2021 by NCCD, All Rights Reserved



o Caretaker’s physical, intellectual, or mental health condition is having a serious
impact on ability to supervise the child.

Caretaker fails to protect child from serious physical harm or threatened harm by
others

Caretaker fails to protect child from serious harm or threatened harm by others, and, as a
result, the child is in immediate danger of physical abuse, neglect, sexual abuse, or
exploitation by someone with access to the child. This may include but is not limited to
the following.

. Caretaker allows an individual(s) with recent, chronic, or severe violent behavior
access to child.

o Caretaker knowingly takes child to dangerous locations where drugs are
manufactured or sold (e.g., meth labs or drug houses) or to locations used for
prostitution or production of pornography.

Domestic violence exists in the home, AND circumstances suggest that child safety
(physical and/or emotional) is of immediate concern
Examples include but are not limited to the following.

. Child was aware of, witnessed, or heard a domestic violence incident.
. Child was injured (physical or emotional) during a domestic violence incident.
. Caretaker used a weapon during a domestic violence incident OR has used one in

the past when the children were present.

. Child attempted to intervene OR has intervened in the past during a domestic
violence incident.

. Child is fearful for own safety OR for the safety of a caretaker as a result of
domestic violence in the home.

. Caretaker is unable to self-protect or protect child during incidents of domestic
violence.

o Domestic violence in the home is increasing in frequency or intensity.

o Other indicators exist of highly dangerous domestic violence situations such as
stalking, hostage taking or abduction, abuse of animals, or other controlling
behaviors.
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Caretaker is unwilling or unable to meet the child’s most basic needs (food,
clothing, shelter, and/or medical/dental/mental health care), AND this causes the
child to be in imminent danger

Examples include but are not limited to the following.

o No housing/emergency shelter, and child must sleep on the streets.

. No food provided or available to the child, or child is starved/deprived of
food/drink for long periods.

. Child is without minimally warm clothing in cold months.

. Caretaker does not seek treatment for child’'s immediate medical/dental or
mental health condition(s) OR does not follow prescribed treatments.

. Child appears malnourished or has been diagnosed as non-organic failure to
thrive.
o Child has exceptional needs that caretaker cannot/will not meet. Needs include

being medically fragile.
o Child is a threat to self or others, and caretaker will not take protective action
Child’s physical living conditions are hazardous and immediately threatening,
based on the child’s age and developmental status

Examples include but are not limited to the following.

. Gas leaking from a stove or heating unit, windows broken/missing, and/or
electrical wires exposed.

. Dangerous substances or objects stored in unlocked lower shelves or cabinets,
under sink, or in the open.

. Lack of water, heat, plumbing, or electricity, and provisions are inappropriate.

. Excessive garbage or rotted/spoiled food and/or human/animal waste that
threatens health.

o Guns and other weapons are easily accessible.

o Dangerous drugs are being manufactured on premises with child present.
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10.

11.

12.

Caretaker actions cause significant and excessive emotional distress for the child,
AND available information suggests that child safety is of immediate concern
Examples include but are not limited to the following.

o Child fears unreasonable retribution/retaliation from caretaker and/or others in
the home.

o Caretaker repeatedly describes or speaks to child in a demeaning or degrading
manner.

o Caretaker repeatedly blames child for a particular incident OR views child as

responsible for caretaker’s or family’s problems.

o Caretaker repeatedly expects child to perform or act in a way that is impossible or
improbable for child’s age or developmental stage (e.g., babies and young
children expected not to cry, to be still for extended periods, to be toilet trained,
to eat neatly, to care for younger siblings, or to stay alone).

Child sexual abuse is suspected, AND circumstances suggest that child safety is an
immediate concern
Suspicions of sexual abuse may include but are not limited to the following.

o Child discloses sexual abuse, exploitation, and/or trafficking. Disclosures can be
either verbal or behavioral.

. Medical findings are consistent with sexual abuse.

Circumstances suggesting child safety is an immediate concern include but are not
limited to the following.

o The alleged abuser has continued access to the child.
o Caretaker blames child for the sexual abuse.

Current circumstances, combined with information that the caretaker has or likely
has seriously maltreated a child in the past, suggests that child safety may be an
immediate concern

This item requires two conditions to answer “Yes.” First, previous maltreatment was
severe OR the caretaker's response to the previous intervention was inappropriate

(e.g., failure to take recommended safety steps or failure to benefit from professional
help). Second, there must be current circumstances that, considered in light of the prior
incidents, indicate there are safety issues now. In other words, the fact of prior
maltreatment does not necessarily mean that “Yes” should be selected for this safety
factor.
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Examples of prior serious or severe maltreatment include but are not limited to the

following.

o Prior child fatality or near-fatality as a result of maltreatment.

o Prior serious non-accidental harm or threat of serious harm to any child.
. Termination of parental rights or failed reunification.

13.  Other safety factors
This item should ONLY be used if there are other immediate safety issues not identified
above. Any factors in the “other” category require a brief narrative description of the
caretaker’s actions or inactions that result or could likely result in an immediate danger.

14. No safety factors
This item should ONLY be selected if there are NO identified safety factors. Consider
additional information gathered during Investigation/Assessment in determining
appropriate services and ongoing interventions.

SECTION 4: PLACEMENT/PERMANENCY PLAN GUIDELINES

Continue case plan. Do not return the child to the removal home. Continue reunification
efforts with the household.

Change permanency plan (PP) goal. Change the permanency plan goal from reunification to
removal home to placement with relative, adoption, permanent foster care, independent living,
or another planned permanent living arrangement. Stop efforts to return the child to the

removal home.

Return home. Recommend that the child returns to the removal home.

SECTION 5: PERMANENCY PLAN RECOMMENDATION SUMMARY

Return the child to the removal home. Based on the reunification review results, recommend
that the child is eligible to return to the removal home.

Continue case plan. Based on the reunification review results, recommend to keep the child in
foster care and continue reunification efforts with the removal household.

Change goal from return home. Based on the reunification review results, recommend a

change in the child’s permanency plan goal to return home, placement with relative, adoption,
permanent foster care, independent living, or another planned permanent living arrangement.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES
SDM® FAMILY REUNIFICATION REVIEW
POLICY AND PROCEDURES

The SDM family reunification review consists of five sections that are used to evaluate risk,
visitation engagement, and safety issues; describe permanency plan guidelines; and record the
permanency plan goal and case status. Results are used to reach a permanency plan
recommendation and to guide decisions about whether to return a child home. The family
reunification review is conducted in conjunction with the family strengths and needsreview.

WHICH CASES

All cases in which at least one child is out of the home with a goal of return home (court
ordered only). Also, all ongoing CPS cases where the child has been in a voluntary placement for
more than 90 days.

Note: In certain situations, the SDM system should be used with CHINS cases: (1) when the
request for custody is due to CA/N allegations but, for whatever reason, the case is
ultimately adjudicated as a CHINS case; and (2) when the child enters care with a CHINS
petition, but by final adjudication the judge decides that it is a CA/N case.

WHO
The FSS.
WHEN
. For cases in which all children are in foster care, in conjunction with the court
review and permanency plan hearing(s).
» Prior to the court review and permanency planning hearing(s);
» At the 60-day hearing, if return home is a possibility;
» Any time a trial home visit is being considered;
» Any time a return home is being considered.
. For dual cases (one or more children in foster care and one or more at home with

a treatment plan), at the time of the 60-day dispositional hearing and every 90
days thereafter. However, if any reassessment is more than 30 days old at the
time of the court hearing, it should be updated.
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DECISIONS

The family reunification review results determine whether a case is eligible for a
recommendation for reunification to the removal home if the home is safe or conditionally safe.
If families have effectively reduced risk to low or moderate and have achieved good or excellent
engagement with visitation, a reunification safety review is conducted and the results are used
to determine if the home environment is safe. The permanency plan guidelines and
recommendation sections guide decisions to return a child home or to change the permanency
goal.

APPROPRIATE COMPLETION

Section 1: Family Reunification Risk Review
Complete the reunification risk review. For question R2 (progress with service plan), enter a
score of 0 if the plan has been in place less than 30 days at the time of the 60-day hearing.

Section 2: Visitation Plan Evaluation

For each child, indicate the level at which the caretaker has engaged in the visitation plan
(excellent, good, fair, poor). Then, for each child, indicate the evaluation of the quality of family
visitation (strong/acceptable or limited/unsafe).

Section 3: Reunification Safety Review

If risk is high or very high OR caretakers have not achieved a good or excellent visitation
engagement rating, skip to Section 4. If risk has been reduced to low or moderate AND the
caretakers have achieved a good or excellent visitation engagement rating, complete a
reunification safety review.

Section 3A: Safety Assessment
First, review the safety assessment(s) that led to the removal of the child. Complete safety
assessment.

A. Safety Factor Identification
Identify if any safety factors are present.

B. Safety Response—Planning Capacities and Protecting Interventions

This section is completed only if one or more safety factors were identified. /f one or more safety
factors are present, it does not automatically follow that a child cannot be returned. In many cases,
it will be possible for a temporary plan to be initiated that will mitigate the safety factors
sufficiently so that the child may return home while case services continue. Consider the relative
severity of the safety factor(s), the caretaker’s ability and willingness to work toward solutions,
the availability of resources, and the vulnerability of the child.
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The safety intervention list is made up of general categories of interventions rather than specific
programs. The FSS should consider each potential category of interventions and determine
whether that intervention is available and sufficient to mitigate the safety factor(s), and whether
there is reason to believe the caretaker will follow through with a planned intervention. Simply
because an intervention exists in the community does not mean it should be used in a particular
case. The FSS may determine that even with an intervention the child would be unsafe; or the
FSS may determine that an intervention would be satisfactory but has reason to believe the
caretaker would not follow through. Also keep in mind that the safety intervention is not the case
plan: It is not intended to “solve” household problems or provide long-term answers. A safety
intervention permits a child to return home while case services continue.

If one or more safety factors were identified and the FSS determines that interventions are
unavailable, insufficient, or may not be used, the child will remain in placement.

If one or more interventions will be implemented, select each category that will be used. If there
is an intervention that will be implemented that does not fit the other categories, select line 8
and briefly describe the intervention.

C. Safety Decision
In this section, the FSS records the result of the safety assessment. There are three choices:

a. Safe. Select this line if no safety factors were identified. The SDM model guides the
worker to recommend reunification.

b. Conditionally safe. If one or more safety factors were identified and the worker was
able to identify sufficient protective interventions that lead the worker to believe the
child may return home for the present time. Attach safety plan.

C. Unsafe. If the FSS determines that one or more children cannot safely return home even
after considering a complete range of interventions. It is possible that the worker will
determine that interventions make it possible for one child to return home while another
must remain out of the home. Select this line if ANY child is returned.

o Accurate completion of the safety tool adheres to the following logic.

. If no safety factors are selected, there should be no interventions selected and the
only possible safety decision is 1. Safe, no intervention required.

. If one or more safety factors AND one or more interventions are selected, the safety

decision is 2. Conditionally safe, requiring intervention. Child may be recommended
for return home after safety interventions are in place.
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o If one or more safety factors are selected and no interventions are selected, the
safety decision must be 3. Unsafe, requiring continued placement.

Section 4: Placement/Permanency Plan Guidelines

The decision tree provided in Section 4 is used to determine if a child is to be recommended for
reunification to the removal home or maintained in foster care, or if a recommendation for a
change in the permanency plan goal is warranted. Follow the tree to conclusion.

Section 5: Permanency Plan Recommendation Summary

Complete Section 5 for all reunification reviews. Enter the name and date of placement for each
child in placement and select the recommended permanency goal. If “Change Goal From Return
Home" is selected, you MUST document the new permanency plan.

Select an override if an override will be used to change the permanency plan goal
recommendation to “Change Goal From Return Home" for any child. Document the rationale
and the new permanency plan goal recommendation. Indicate supervisory approval of all
overrides.
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Appendix

Kansas Milestone Chart
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